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PITFALLS IN 


THE DIAGNOSIS OF POLIOMYELITIS 


Robert Britt, M.D., Amos Christie, M.D. 


and 


Randolph Batson, M.D., Nashville, Tenn. 


Despite tremendous strides that are being made in 
regard to the pathogenesis and epidemiology of acute 
poliomyelitis, it continues to be one of the most difficult 
of all diseases to recognize accurately. An increasing 
amount of experience with this entity has made us ap- 
proach the diagnosis of this disease with more humility 
and more respect for the pitfalls that often arise. Knowl- 
edge that is accumulating regarding the causative virus, 
its immunologic response in the human being, and the 
similarity of the clinical manifestations of this disease to 
that of other diseases constantly remind us of the many 
errors that we have undoubtedly made in the past. It is 
unfortunate that we do not have and will not have in the 
near future a practical, reliable, inexpensive laboratory 
test available to all physicians. For this reason we must 
rely almost entirely on our history and physical examina- 
tion. The usual laboratory studies, often misleading, are 
important principally in eliminating the consideration of 
other diseases. 

In reporting the referring diagnoses and the mistakes 
that were made, we would like to emphasize that in many 
cases we on first impulse concurred with the mistaken 
diagnosis. In some instances only after an advantage 
of several days’ observation did we arrive at what we 
considered the accurate diagnosis. 

During one year 140 patients with poliomyelitis were 
admitted to Vanderbilt Hospital. It should be pointed 
out, however, that the greater number of these had mod- 
erate to extensive paralysis, since in this area the policy 
is to treat nonparalytic and mildly paralytic cases at home 
whenever possible. Every effort was made to get accurate 
information on these 140 admissions. The results are 
shown in the table and reveal an error of only 10%. 
This, we believe, might be considered a good record. 

During this same period 23 other patients were referred 
to Vanderbilt Hospital with a diagnosis of poliomyelitis 
but these actually had other diseases. If we add these to 
the 14 mistaken diagnoses previously mentioned, we find 
that there was an over-all error of 22%. It would seem 
from this that few cases of poliomyelitis are overlooked 


but that in many patients the diagnosis of the disease is 
wrong. These 23 cases may be placed in a classification 
that we have devised (fig. 1), and a short case report 
is presented as a characteristic example of each category. 


REPORT OF CASES (NONPARALYTIC DISEASES) 
Meningococcic Meningitis—A 12-year-old white girl was 
referred to us with a diagnosis of poliomyelitis and symptoms 
of headache for 24 hours, general malaise, pallor, anorexia, 
weakness, and pain in the posterior part of the neck. She was 
delirious and vomited on one occasion. On the day of her ad- 
mission to the hospital fever and a generalized “purple” rash 
developed in the patient. Physical examination revealed a 
lethargic, restless girl who had moderate photophobia, a diffuse 
petechial ecchymotic rash, and a temperature of 102 F. There 
was moderate rigidity of the neck and spine, Brudzinski’s and 
Kernig’s signs were positive, and the deep tendon reflexes were 
normal. Examination of the cerebrospinal fluid revealed a 
count of 56 leukocytes, all of which were polymorphonuclear. 
There were 68 mg. per 100 cc. of sugar and 25 mg. per 100 
cc. of protein. Gram-negative intracellular diplococci were seen 
in smear studies, and meningococci were found in cultures of 
the fluid. The patient received therapy with antibiotics, improved 

rapidly, and was discharged on the sixth hospital day. 


Brain Tumor.—In a 5-year-old white girl referred with a diag- 
nosis of poliomyelitis intermittent headaches had developed four 
weeks prior to admission. She had a generalized seizure one week 
before admission, followed by frequent vomiting and progres- 
sive drowsiness. There had been no known fever. Physical 
examination revealed a semicomatose patient with a tem- 
perature of 101 F. Funduscopic examination revealed bilateral 
papilledema. Brudzinski’s and Kernig’s signs were positive. The 
deep tendon reflexes were hyperactive, and Babinski’s sign was 
elicited bilaterally. Examination of the cerebrospinal fluid 
revealed 24 white blood cells with 18 polymorphonuclear 
leukocytes. Ventriculograms taken before a craniotomy revealed 
a glioma of the third ventricle. 

Tick Typhus.—Eight days before admission, fever, anorexia, 
malaise, and headache had developed in a 5-year-old white boy. 
Five days prior to admission he complained of a sore throat, 
and a generalized “measly” rash developed. One day before ad- 
mission the child became delirious and vomited several times. 
There was no complaint of stiff neck. Physical examination 
revealed an acutely ill, lethargic child with a temperature of 
102 F. and a generalized petechial rash. There were many 
small, nontender lymph nodes. The spleen was palpable one 
fingerbreadth below the left costal margin. There was moderate 
rigidity to anterior neck flexion and slight edema of the ex- 
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tremities. Deep tendon reflexes were equal and active. Tests of 
the cerebrospinal fluid showed no cells, 57 mg. of protein per 
100 cc., and 40 mg. of sugar per 100 cc. An agglutination reac- 
tion of 1:10 with the strain Proteus OX19 (Widal-Felix reac- 
tion) was obtained in a test when the patient was first admitted; 
one week later, the dilution was 1:320. 

Fecal Impaction—A 2%2-year-old white girl with a chief 
complaint of stiff neck and stomach-ache was referred with a 
diagnosis of poliomyelitis. Four to five hours prior to admission 
she awoke from a nap and cried with abdominal pain. She was 
afebrile and did not vomit. Her mother noted stiffness of her 
neck and took her to a physician who referred the patient to 
Vanderbilt Hospital as possibly having poliomyelitis. Exami- 
nation revealed a well-developed and well-nourished irritable 
child with a temperature of 101 F. There was marked muscle 
guarding and pain on abdominal palpation. There was question- 
able stiffness of the back. One observer elicited equivocal 
Brudzinski’s and Kernig’s signs and concurred with the im- 
pression of the referring physician. Lumbar puncture revealed 
cerebrospinal fluid findings within normal limits. A subsequent 
rectal examination revealed a very large fecal impaction. After 
a large amount of hard fecal material was removed, the patient 
made an immediate recovery. 
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Fig. 1.—Summary of types of diseases mistakenly diagnosed as polio- 
myelitis (23 cases). CNS refers to the central nervous system. 


REPORT OF CASES (PARALYTIC DISEASES) 

When paralysis develops in a patient, the differential 
diagnosis appears to be simplified. This, unfortunately, 
is not true as the following cases illustrate. Here the 
- importance of a complete history is self-evident, and the 
ever-present possibility of pseudoparalysis should be kept 
in mind. 

Guillain-Barré Syndrome.—A 62-year-old white girl com- 
plained of pain in both hips five days prior to admission. This 
condition was progressive and associated with anorexia, malaise, 
and “low grade fever.” On the morning of her admission to 
the hospital, right facial weakness was noted, and the patient 
vomited. She was referred to us with a diagnosis of polio- 
myelitis. Her temperature, taken when she was admitted, was 
normal, and the child appeared alert and not acutely ill. There 
was moderate nuchal rigidity. Right facial weakness was 
marked. During hospitalization the patient became weak and 
the deep tendon reflexes were hypoactive. Tests of the cerebro- 
spinal fluid revealed 6 white blood cells, 3 of which were lym- 
phocytic; 344 mg. of protein per 100 cc.; and 58 mg. of sugar. 
The child was afebrile during the hospital course, made a rapid 
improvement, and had a complete return in motor function. 


Brain Tumor.—A 7-year-old white boy entered the hospital 
with the chief complaint of “weak left leg and arm and seeing 
double.” He was referred from his physician with a diagnosis 
of poliomyelitis. The patient’s history revealed that he had had 
rather severe intermittent headaches for the last two months 
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and for one month he had been noted to drag his left foot and 
to hold his left arm in slight flexion. He was seen by a chiro, 
practor and, after “adjustments,” was temporarily free of head. 
ache and able to straighten his left arm. He was kept jn bed 
for two weeks after his family physician decided he had Polio. 
myelitis. Still later he was seen by two consulting physician, 
who concurred with the diagnosis and prescribed a |eft leg 
brace. There was no history of fever, vomiting, or stiff nec 
When admitted, the patient was afebrile, well developed, anq 
well nourished, and did not appear acutely ill. There was right 
facial weakness, marked bilateral papilledema, and weakness of 
the left arm and leg. The left arm was held in flexion with fix 
clenched. The left foot was in moderate internal rotation. Bryd. 
zinski’s and Kernig’s signs were negative. The neck was supple, 
Babinski’s sign was elicited on the left side. .Ventriculograms 
and craniotomy revealed a right temporal lobe tumor. 


Osteomyelitis——A 71-year-old white girl with the chief com. 
plaint of “pain and weakness of the right arm” was referreg 
to the hospital with a diagnosis of poliomyelitis. Three days 
prior to admission headache, malaise, and anorexia had de. 
veloped in the patient. Two days prior to admission she com. 
plained of pain and a “tingling” sensation in the left elbow and 
shoulder. Forty-eight hours prior to admission she refused to 
move or use her left arm and was thought to have fever. 
Examination revealed an acutely ill girl with temperature of 
102 F who was drowsy but well oriented. The neck was sup. 
ple. Brudzinski’s and Kernig’s signs were negative. There was 
apparent weakness of the left arm with slight swelling and 
tenderness in the left deltoid area. Lumbar puncture revealed 
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normal cerebrospinal fluid. The patient was treated for osteo- 
myelitis and after several days roentgenograms of the left 
humerus showed a destructive lesion. 

Pyelonephritis—Referred as having poliomyelitis was a 10- 
year-old white girl with a chief complaint of “pain across hips 
and pain on movement of legs.” Ten days before admission 
intermittent frontal headaches with a persistent high fever had 
developed. Two days later the patient had complained of hip 
pain accentuated by leg movements. Three days prior to ad- 
mission she was unable to walk because of severe pain in the 
hips. There appeared to be no muscular weakness. Her physi- 
cian gave her penicillin and sulfadiazine to which she did not 
respond. She was then referred to Vanderbilt University Hos- 
pital with the diagnosis of poliomyelitis. Physical examination 
revealed an acutely ill but alert girl. The neck was supple. Deep 
tendon reflexes were equal and active. Brudzinski’s and Kernig’s 
signs were negative. She had generalized abdominal tenderness 
on deep palpation and refused to move either lower extremity. 
There was minimal costal vertebral angle tenderness. Urinalysis 
revealed numerous white blood cells and heavy growth of coli- 
form bacilli when a culture was made. Complete clinical re- 
covery occurred after therapy with chloramphenicol (Chloro- 
mycetin). 

Scurvy.—A 9-month-old white infant was referred with a 
diagnosis of poliomyzlitis because of his inability to move his 
right leg. The patient became progressively more irritable 
during the two weeks prior to admission. Later he was noted 
to cry when his legs were passively moved. No fever or vomit- 
ing were present. Orange juice had been given sporadically. 
Examination revealed a husky well-developed, well-nourished 
boy who was exceptionally irritable and had an anxious facial 
expression. There was sharp costochondral beading. The patient 
held his lower extremities in a frog-leg position and refused to 
move them. Deep tendon reflexes were equal and active. The 
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neck was supple, and Brudzinski’s and Kernig’s signs were nega- 
tive. A roentgenogram taken of the long bones revealed changes 
characteristic of scurvy. There was no vitamin C level. 

Hysteria—A 12-year-old white girl was referred with the 
diagnosis of poliomyelitis. Her mother was a nurse in the 
Vanderbilt poliomyelitis unit. The chief complaint was “head- 
ache, pain and paralysis of left extremities.” The patient was 
described as an emotionally labile child who had enuresis until 
g years of age. Three days prior to admission the patient had 
a headache with fever and vomited. Two days before admission 
weakness and pain in the right arm and left leg was noted. 
This progressed rapidly, with loss of motor function in the left 
upper and left lower extremities. Headache persisted without 
fever. On the day of admission the patient had paralysis of 
entire left side with complete sensory loss. Physical examination 
revealed an afebrile girl who did not appear ill and was 
mentally alert and oriented. There was complete paralysis and 
anesthesia of the left side of the body sharply limited to the 
midline. Deep tendon reflexes were equal and active. There 
was no nuchal rigidity, and Brudzinski’s and Kernig’s signs 
were absent. Cerebrospinal fluid findings were within normal 
limits. On the second hospital day the patient had completely 
recovered. 

COMMENT 

The seasonal incidence of poliomyelitis is well recog- 
nized and quite constant; however, it may occur through- 
out the year. In one year, 24 patients who had this disease 
were admitted to Vanderbilt Hospital after Oct. 1, with 
the last of the acutely ill patients being admitted on Dec. 
25. Also we have found that mistakes have been made 
because the physician probably did not fully appreciate 
the fact that poliomyelitis is a disease of adults as well as 
children. The ages of the patients admitted in one season 
ranged from 6 weeks to 56 years, and 26.4% of all 
patients admitted were over 15 years of age. One should, 
therefore, consider the diagnosis of poliomyelitis in all 


age groups and during all seasons. 

The examining doctor should inquire about contact 
with persons who may have had poliomyelitis. In 1951, 
12.8% of 140 patients admitted had definite contact 
within 21 days before the onset of symptoms with persons 
who were known to have poliomyelitis. It becomes in- 
creasingly apparent that much may be gained by having 
a complete history that includes not only known contacts 
but contacts with patients whose minor symptoms may 
have been caused by poliomyelitis. 


SYMPTOMS AND SIGNS OF POLIOMYELITIS 


Approximately one-half of the patients with polio- 
myelitis have a prodrome prior to the onset of the para- 
lytic phase. This biphasic course is illustrated in figure 2. 
The prodome lasts one to three days and is associated with 
respiratory symptoms, gastrointestinal disorders, or slight 
nuchal rigidity. The patient is then asymptomatic for 
several days before the onset of the paralytic febrile 
period. Such a history may prove to be of considerable 
diagnostic value. The usual symptoms of poliomyelitis, 
such as fever, headache, vomiting, stiff neck, muscular 
sensitivity, and muscular weakness, are of course well 
recognized. Physical examination should include neuro- 
logical survey since spinal nerves, the cranial nerves, and 
the centers for cardiovascular and respiratory control may 
be involved. One might suspect poliomyelitis by the man- 
ner in which these patients maintain their spine in a rigid, 
fixed position. If sitting in bed, the patient usually 
assumes the “tripod” position, with both arms bracing 
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himself posteriorly; however, this sign may be present in 
any condition that causes meningeal irritation. Other 
signs of meningeal sensitivity such as Kernig’s and Brud- 
zinski’s are usually present. Muscular pain is variable and 
when present is accentuated when the body of the sensi- 
tive muscle is compressed. Muscle spasm can be dem- 
onstrated in many patients, showing that such a muscle 
cannot be carried to full relaxation without causing visi- 
ble tightening of the muscle and pain to the patient. 
Paralysis is, of course, always recognized; paresis or 
weakness of a muscle may be overlooked more often than 
not. Care should be taken in distinguishing between true 
paralysis and pseudoparalysis such as occurs in scurvy, 
fractures, osteomyelitis, perinephric abscesses, and hys- 
teria. It is interesting that in one year 14 cases of scurvy 
were seen on the pediatric service of Vanderbilt Univer- 
sity Hospital and half of these were referred as poliomye- 
litis. 

It is well always to note the presence or absence of 
sensory changes. Hyperesthesia is not an uncommon find- 
ing in poliomyelitis; however, anesthesia is rarely present. 
The patients whom we have seen with hysterical reactions 
due to “poliophabia” usually have numbness in the part 
showing pseudoparalysis. During the early stages of the 
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Fig. 2.—Illustration of biphasic clinical course of poliomyelitis, occur- 
ring in about one-half of patients with this disease. 


disease, reflexes may be normal, hypoactive, or hyper- 
active, so that testing at this stage is of no diagnostic 
value unless marked asymmetry should be present. 

One should be extremely cautious in the interpretation 
of the usual laboratory studies. The peripheral white 
blood cell count is of little help, and, in reviewing the 
records of 127 patients, we found the blood cell count to 
show under 10,000 in 74 cases and over 10,000 in 53 
cases. The spinal fluid leukocyte count is of considerable 
more diagnostic importance, but it should be emphasized 
that the disease may be present with a normal leukocyte 
count. In this series of 140 cases, the cerebrospinal fluid 
cell counts varied from zero to 3,000; in 10 cases, cell 
counts were less than 10 cells per cubic millimeter. Tests 
on four patients with paralysis showed no cells. We usu- 
ally think of spinal fluid protein as being elevated in 
poliomyelitis; however, at least one-third of our patients 
have had normal quantitative values when they were 
admitted. With repeated spinal fluid examinations later 
in the course of the disease the number showing spinal 
fluid protein elevation would no doubt have increased. 
In poliomyelitis spinal fluid sugar content is character- 
istically normal. 








The importance of thermometric measurements in 
clinical and experimental medicine is well known; how- 
ever, such studies often are neglected because the appa- 
ratuses available are not sufficiently reliable for clinical 
use or are too bulky to be carried as part of the physi- 
cian’s examining instruments. Many of the available in- 
struments have certain disadvantages. Thermocouples 
such as those made by the U. M. A. or Rauh companies 
have only a single channel (one sensing element), which 
must be moved from one area of the skin to another in 
order to make consecutive measurements of skin tem- 
perature on different portions of the body. Differences 
in contact pressure can alter the results of such studies. 
Thermopiles such as the Dermalor also present technical 
difficulties because of the necessity for maintaining con- 
stant pressure and because they are extremely delicate. 
An especially undesirable feature of all three of these 
instruments is the necessity for frequent recalibration 
against room temperatures, a time-consuming procedure 
that allows inaccuracies to enter into the results. Poten- 
tiometers of the indicating type based on the Wheatstone 
bridge principle, such as the Thermohm, are accurate but 
are slow to use because the bridge must be balanced 
manually for each skin temperature measurement. Po- 
tentiometers of the recording type, such as the Brown 
potentiometer, are excellent but expensive and are not 
portable. 


In order to overcome these disadvantages or undesir- 
able features, the thermistor was employed in the con- 
struction of the thermistor thermometer, an accurate, 
inexpensive, easily portable, multichannel unit that is 
capable of recording temperatures from the skin, muscle, 
rectum, mouth, axilla, or other vascular areas. Because 
the thermistors are attached and left in place during the 
entire course of the study, variations in skin temperatures 
as a result of differences in contact pressure do not occur. 


DESCRIPTION 


The thermistor thermometer is essentially a Wheat- 
stone bridge in which the sensing elements (thermistors ) 
form one active leg (fig. 1). A change in thermistor re- 
sistance due to temperature unbalances the bridge, and 
the extent of this change is read directly on the meter in 
terms of degrees centigrade or Fahrenheit. It is not neces- 
sary to balance the bridge manually for each measure- 
ment. The unit measures 5.25 by 4.5 by 8.25 in. (13.3 
by 11.4 by 21 cm.) and weighs only 3.25 lb. (1.6 kg.). 
It is equipped with a jack so that it can be coupled to a 
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recorder such as the Twin-Viso or Poly-Viso, and meas- 
urements of skin or other temperatures can be recorded 
graphically. 

The instrument’s accuracy was checked by comparing 
the readings obtained by measuring the temperature of 
water with those obtained with a National Bureau of 
Standards thermometer (see table). The thermistor ther- 
mometer was found to be accurate to 0.1 C, which is a 
greater degree of accuracy than is required for most clini- 
cal purposes. The unit can be equipped with any number 
of thermistors (sensing elements); we have found three 
to be most practical for general use. In certain types of 
experimental work an instrument with 10, 20, 30, or 
almost any number of thermistors could be used; on the 
other hand, for limited clinical application a small unit 
with only one sensing element might be adequate. The 
thermistor thermometer equipped with only one ther- 
mistor is no larger than a couple of packages of cigarettes 
and can be carried in a pocket. 

Operative Technique.—The sensing elements (ther- 
mistors) are fixed with cellulose tape to the areas of skin 
to be studied, usually the dorsum of the index finger and 
dorsa or balls of the right and left second toes (fig. 2). 
With the lead selector switch on A (adjust), the on-off 
switch is rotated until the needle of the meter points to 
40. The instrument is then in proper adjustment and is 
ready for use. Calibration against room temperature is 
not necessary. The lead selector switch is then turned to 
lead 1, 2, or 3, and measurements of temperature are 
obtained from the respective thermistor positions. Only 
five seconds are required for the needle to come to rest 
after the lead selector switch is moved from one position 
to another. The instrument may be left on for many hours 
at a time, as the drain on the battery is minimal. 


CLINICAL APPLICATIONS 


Detection of Organic Vascular Disease.—After a 
vasodilating procedure (administration of a posterior 
tibial block with mild body heating and 2 oz. [60 cc.] of 
whisky orally) and with a room temperature of 24 + 1C, 
the temperature of the skin of the toes should reach 36 C 
in the presence of an essentially normal skin circulation. 
However, many persons with organic arterial disease will 
have skin temperatures of 36 C under these conditions 
even though their plethysmograms are abnormal.’ Skin 
temperatures of 34 C and 35 C after vasodilatation are 
abnormal and indicate moderately decreased skin circu- 
lation. Temperatures of 30 C and 31 C denote a more 
marked decrease in skin circulation; a study of 15 such 
cases showed that in 10% of the cases the disease pro- 
gressed to gangrene in six months. When the tempera- 
tures of the skin after vasodilatation fail to exceed 29 C, 
advanced organic arterial disease usually is present; in 
15 such patients, gangrene of the toes developed in 80% 
in the subsequent six months. 
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Measurements of skin temperatures of the digits after 
vasodilatation are useful in detection of vascular disease 
such as thromboangiitis obliterans (Buerger’s disease). 
Usually the thermistors are attached on one hand (1) to 
a finger that appears normal, (2) to one that appears 
slightly diseased, and (3) to a finger that appears severely 
diseased. The presence of organic disease is shown by 
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Fig. 1.—Schematic diagram of a thermistor thermometer with four 
sensing elements. M, temperature indicating meter; Ti, Te, Ts, and Ts, 
thermistors; Ri, Re, and Re, bridge voltage standardizing resistors; Rs, 
bridge voltage supply resistors; Rs and Rs, maximum scale calibrating 
resistors; Rz, Rs, Ro, and Rio, thermistor balancing resistor; Ru and Rie, 
fixed bridge resistors; Si coupled to Rs switch. 


differences in temperatures among the digits after vaso- 
dilatation. These variations often are more apparent if 
the part is first cooled and the rate of warming is then 
measured. A difference of more than 1 degree centigrade 
generally is significant. 


Comparisons of Temperature Measurements Made with the 
Thermistor Thermometer and with a National Bureau 
of Standards Thermometer* 


National 
Bureau of 
Standards Thermistor 
Thermometer Thermometer Difference 
21.6 21.6 0 
21.9 22.0 0.1 
22.9 22.9 0 
23.5 23.6 0.1 
24.0 24.1 01 
24.5 24.6 0.1 
25.4 25.5 0.1 
25.9 25.9 0 
26.2 26.2 0 
27.1 27.2 0.1 
36.0 36.0 0 
36.3 36.4 0.1 
36.5 36.6 0.1 
87.0 37.0 0 
38.5 38.5 0 
40.0 40.0 0 
ee ee ee 29.2 29.2 0.050 
Minimum.............+. 21.6 21.6 ae 
ee re 40.0 40.0 0.1 
Standard deviation..... 6.9 6.7 0.042 
Coefficient of variation, 
| ke ee +23 +23 84 





* In degrees centigrade. 


Differentiation of Functional from Organic Arterial 
Disease.—High grade functional vasoconstriction is 
present when a strong vasodilating procedure (posterior 
tibial nerve block, body heating, and 2 oz. of whisky 
given orally) increases the skin temperature by 10 or 
more degrees centigrade so that the temperatures ap- 
proach or reach 36 C. High grade organic disease gen- 
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erally exists if, after vasodilatation, no significant increase 
in skin temperature is produced and the temperature 
does not exceed 29 C. Characteristically, such disease 
states as Raynaud’s disease, acrocyanosis, reflex sym- 
pathetic dystrophy, chronic phlebitis with vasospasm, 
trench foot, frostbite, and causalgia are primarily func- 
tional, while arteriosclerosis obliterans, arterial emboli, 
thromboangiitis obliterans, periarteritis nodosa, arterial 
thrombosis, and diabetes with arterial disease are pri- 
marily organic. A variable amount of functional vaso- 
constriction is present, however, in most cases of organic 
disease, and it is extremely important to estimate this 
functional component accurately in order to prescribe 
appropriate medical or surgical treatment. 

Location of Lesions in the Arterial Tree.—Three leads 
are applied to a single extremity—one on the toe, one on 
the ankle, and one below the knee. Vasodilatation is then 
produced by means of indirect body heating and admin- 
istration of 2 oz. of whisky orally. Low temperatures of 


- 





Fig. 2.—Thermistor thermometer with three sensing elements attached to 
fingers with cellulose tape. 


the toes with higher temperatures at the ankle and below 
the knee suggest obstruction of the digital arteries. Low 
temperatures of the toes and ankle and a higher tempera- 
ture below the knee suggest popliteal obstruction. Low 
temperatures of the toes, ankle, and calf suggest obstruc- 
tion of the femoral or iliac artery. 


Determination of the level at which amputation may 
be necessary can be facilitated by measuring these tem- 
perature gradients. Amputation is usually necessary well 
above the line of temperature change on the limb. For 
example, if the temperatures at the calf, ankle and toe 
are below normal, amputation above the knee usually is 
indicated. If the areas below the knee are warm while 
those of the ankle and toe are cold, amputation above 
the knee may still be necessary but amputation below the 
knee should be considered. Warm temperatures at the 
calf and ankle with cold temperatures at the toe suggest 
that a below-the-knee, transmetatarsal, or digital ampu- 
tation would be successful. 
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Serial Measurements in Following Course of Arterial 
Disease.—Progressive organic obstruction is suspected 
when successive measurements show a decrease in skin 
temperature on examination after administration of a 
nerve block, indirect body heating, and 2 oz. of whisky 
given orally. Progressive functional changes are present 
when examinations performed in a room of near constant 
temperature show serial changes in skin temperature 
before vasodilatation but little or no change after vaso- 
dilatation. 


Determination of Possible Benefits of Lumbar or Cer- 
vical Sympathectomy.—The patient is examined in a 
room with a temperature of 24 C + 1 C. Vasodilatation 
is produced by administration of a posterior tibial nerve 
block and of 2 oz. of whisky given orally. If the skin tem- 
perature of a toe is less than 29 C after vasodilatation, in- 
dications are that the outcome of sympathectomy will be 
poor.? Generally speaking, sympathectomy is not advis- 
able if the test shows similar results on two occasions— 
provided, of course, that the posterior tibial nerve block 
was satisfactory as demonstrated by anesthesia of the sole 
of the foot. If the skin temperature falls after vasodilata- 
tion, sympathectomy may be harmful and may result in 
gangrene (see below).* If the skin temperature reaches 
32 C, fair postoperative results usually are obtained; if 
it reaches 34 C, good results usually are obtained, and 
if it reaches 36 C, excellent results usually are obtained. 

As a general rule, skin temperatures one month after 
sympathectomy are very slightly higher than those pro- 
duced preoperatively by a posterior tibial nerve block. 
After lumbar sympathectomy, the temperatures of the 
toes usually rise slowly to reach a maximum 8 to 12 
hours after the operation. Often there is a decrease in 
skin temperature for the next two or three days, with a 
static level being reached as late as a month after opera- 
tion. Postoperative skin temperatures vary from patient 
to patient and depend to some extent on the amount of 
pain and the duration of the surgical procedure. It is 
probable that this postoperative variability in vasomotor 
tone is dependent on adrenomedullary, adrenocortical, 
and peripheral sympathetically liberated vasoconstrictive 
agents. 

Assessment of Relative Values of Medical Therapeu- 
tic Agents and Procedures.—Proper use of the thermis- 
tor thermometer makes possible the objective compari- 
son of the effects of medical agents with the results of a 
posterior tibial nerve block (which is comparable to 
the results of a sympathectomy). In most cases of disease 
of the lower extremity, higher skin temperatures result 
from sympathectomy than from medical therapy; how- 
ever, the two types of therapy combined are better than 
either alone. In general, blood flow to the skin is in- 
creased by relaxation, alcohol, heat, and administration 





2. Winsor, T.: Newer Methods for Selection of Patients for Lumbar 
Sympathectomy, California Med. 72: 1-8 (May) 1950. 

3. Thorpe, R.; Burch, G. E., and DeBakey, M. E.: The “Borrowing- 
Lending’’ Hemodynamic Phenomenon (Hemometakinesia) and Its Thera- 
peutic Application in Peripheral Vascular Disturbances, New Orleans M. & 
S. J. 100: 6-15 (July) 1947. 

4. Winsor, T.: Vasomotor Reactions to Heat Among Patients with 
Arterial Disease, Circulation 1: 670-683 (April) 1950. 

4a. Wright, I. S.: Vascular Diseases in Clinical Practice, Chicago, 
Year Book Publishers, Inc., 1948, pp. 267-283. 

4b. Allen, E. V.; Barker, N. W., and Hines, E. A., Jr.: Peripheral 
Vascular Diseases, Philadelphia, W. B. Saunders Company, 1949, pp. 
293-312. 
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of tolazoline (Priscoline) hydrochloride or phentolamine 
(Regitine), and is decreased by stress, tobacco, cold 
and the administration of arterenol (nor-epinephrine) 
and other drugs. Sympathectomy, nerve blocks with pro- 
caine, alcohol, and indirect body heating are highly effec- 
tive in increasing the circulation to the skin, especially 
to the digits.* 


Evaluation of the Completeness of Sympathectomy 
and Detection of Return of Sympathetic Function — 
Posterior tibial nerve blocks are performed one month 
and one year after surgery. If the nerve block fails to pro- 
duce an increase in skin temperature one month after 
sympathectomy, the conclusion is reached that the sur- 
gical procedure has interrupted sympathetic function 
completely. An increase in skin temperature following 
posterior tibial nerve block one year after surgery indi- 
cates that sympathectic function has returned. Regrowth 
of sympathetic nerves may produce such a return. The 
presence or absence of sympathetic function also may be 
checked by applying heat to the body at various intervals 
after the operation. If, after one month, heat produces 
no increase in toe temperature, sympathectomy has been 
complete. If after one year the skin temperatures of the 
toe increase with this procedure, return of sympathetic 
function has occurred. 

Determination of Sensitivity to Tobacco.—Vasodila- 
tation is produced by applying a wool blanket to the body 
and giving sufficient whisky (usually 1 oz.) to bring the 
digital skin temperature to 36 C. The subject then 
smokes a cigarette in three minutes, and the changes in 
skin temperature of fingers or toes are noted. The reac- 
tion is considered normal if the temperature remains 
unchanged, increases 0.5 to 1 degree centigrade, or de- 
creases not more than 2 degrees centigrade and remains 
below normal for not more than 10 minutes. If the de- 
crease in temperature exceeds 2 degrees centigrade and 
the return to normal is prolonged, the subject is desig- 
nated as a hyper-reactor. Patients with thromboangiitis 
obliterans frequently are found to be hyper-reactors, as 
are normal subjects who are not habitual smokers. It is of 
interest that many patients with Raynaud’s disease of the 
primary type and many patients with arteriosclerosis 
obliterans are not hyper-reactors. 

Diagnosis of Shoulder Girdle Syndromes.—The diag- 
nosis of such conditions as the hyperabduction syn- 
drome ** and the anterior scalenus syndrome *” can be 
facilitated by measurements of skin temperatures. A ther- 
mistor is applied to a finger on each hand, and with the 
patient in the supine position the arms are placed so that 
one is above and the other is below the head. The pres- 
ence of the hyperabduction syndrome is suspected when 
a fall in skin temperature of the elevated hand is noted. 
With the patient in the sitting position and with both his 
arms on a table, the presence of the anterior scalenus 
syndrome is suspected if a fall in skin temperature is 
noted with extension and rotation of the head. 


Detection of Abnormal Vasoconstrictive Response to 
Cold.—Skin temperatures of the fingers are recorded 
after vasodilatation is produced with the aid of whisky. 
The thermistors are then removed, and the hand is im- 
mersed in cool water (15 C) for 15 minutes. The hand 
is removed from the water and dried, and the thermistors 
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are reapplied to the same digits. A normal reaction con- 
sists of a rise in skin temperature to 30 C in not more 
than 5 to 10 minutes. The presence of sensitivity to cold 
often delays the warming process for more than an 
hour. Certain drugs influence this reaction. A mixture 
of hydrogenated ergot alkaloids (Hydergine) given sub- 
jingually in a dose of 2 mg. five minutes before the test 
shortens the warming time. In a series of six patients with 
Raynaud’s phenomenon the average warming time was 
45 minutes without the alkaloid mixture and 30 minutes 
with the mixture.® 

Miscellaneous Applications.—The thermistor ther- 
mometer is useful as an aid during certain surgical proce- 
dures. It serves to indicate the degree of success achieved 
after removal of emboli from peripheral arteries. The 
presence of a low skin temperature immediately after an 
embolus has been removed suggests that additional em- 
boli are present or that vasospasm does not allow free 
flow of blood to the extremities. In the latter case intra- 
arterial agents such as tolazoline hydrochloride, hista- 
mine, or a mixture of hydrogenated ergot alkaloids 
should be administered. 

The instrument also has been useful for recording rec- 
tal temperatures during cardiac surgery in which cooling 
techniques are employed. Occasionally, rectal tempera- 
tures of patients during surgery show the presence of 
fever resulting from overdraping or other causes. In the 
field of experimentation the employment of rectal, cu- 
taneous, and intramuscular thermistors aids in determin- 
ing the state of the circulation in various vascular beds. 
The instrument is well suited for measuring rectal tem- 
peratures of small animals such as mice, rats, and rabbits. 
The paradoxical reaction to a posterior tibial nerve block 
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is an uncommon phenomenon that should be recognized 
by those engaged in thermometry. This reaction occurred 
in our laboratory in 4 of 100 cases of advanced arterio- 
sclerosis obliterans of the lower extremities, and con- 
sisted of a decrease in skin temperatures, pulsations, and 
blood flow to the toe after the posterior tibial nerve was 
blocked with 2% procaine hydrochloride solution. A 
possible cause is sensitivity of the peripheral nerves to 
epinephrine as a result of postganglionic interruption of 
activity of the sympathetic nerve. It is not known at this 
time if this reaction can be prevented with powerful 
adrenolytic agents such as phentolamine. Knowledge of 
its occurrence, however, makes it important that the cir- 
culation to the toe be checked with other vasodilating 
techniques such as indirect’ body heating and adminis- 
tration of whisky to patients who show this reaction. 


SUMMARY 


A new instrument for thermometric measurements 
eliminates many of the disadvantages of previously avail- 
able instruments and provides a degree of accuracy 
greater than that required for most clinical uses. It is 
easily portable, its operation is quick and simple, and its 
cost is low. Multiple sensing elements (thermistors) pro- 
vide for uniform results as variations in skin tempera- 
tures as a result of differences in contact pressure do not 
occur. It is not necessary to calibrate the instrument 
against room temperature. It can be coupled to such re- 
cording instruments as the Sanborn Twin-Viso or Poly- 
Viso if graphic records are desired. Techniques of opera- 
tion in a variety of conditions are described. 


3875 Wilshire Blvd. (5). 
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THE EFFECT OF PREGNANCY ON THE DEAFNESS 
DUE TO OTOSCLEROSIS 


Theodore E. Walsh, M.D., St. Louis 


It is my purpose in this article to examine the evi- 
dence relative to the effect of pregnancy on the deafness 
caused by otosclerosis. It is a common belief in the med- 
ical profession as a whole that (a) the deafness due to 
otosclerosis is made worse by pregnancy, (b) a woman 
with otosclerosis should be advised not to have children, 
and (c) a woman with deafness caused by otosclerosis 
can reasonably be advised to have a therapeutic abor- 
tion. The evidence at hand shows that these beliefs are 
erroneous. It would be well to review certain pertinent 
facts about otosclerosis. 1. It is a lesion of the otic capsule 
pathologically resembling other osteodystrophies. The 
cause of the disease is unknown. 2. The disease occurs 
much more frequently in women than in men. Nager* 
gives the ratio 8 to 1 in 1,146 patients and says that 
Bezold found the same ratio. In my series the ratio was 
not quite so high as that quoted by Nager but was about 
4 to 1. The deafness that is caused by otosclerosis is first 
noticed in early life, commonly between the ages of 16 
and 30 but in some instances earlier. 3. The deafness that 
is caused by otosclerosis is typically a conductive deaf- 





ness, and it is as a rule slowly progressive. 4. Surgery 
(fenestration) has proved beneficial in a high percentage 
of cases of deafness caused by otosclerosis. 

There are two sources of evidence in regard to the re- 
lationship of pregnancy and the deafness caused by oto- 
sclerosis: (1) the history given by the patient in regard 
to the onset of her deafness or its increase during preg- 
nancy or immediately after parturition and (2) the actual 
measurement of hearing in the ear that had been operated 
on and in the ear that had not been operated on of patients 
who have undergone fenestration surgery and have sub- 
sequently given birth. 

In regard to the history, Nager found by special in- 
quiry of 164 women that 85 (52%) were not aware of 
any increase in deafness with childbearing. On the other 
hand, 79 (48%) attributed progression of the disease to 
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pregnancy. This was not always caused by the first 
pregnancy, however, oftener by a succeeding one. Dr. 
Howard House * of Los Angeles has sent me the replies 
to questionnaires that he sent to women with otosclerosis 
regarding the effect of pregnancy. There were 251 replies 
to the questionnaire. Of these women, 57 had had no 
children, 107 stated that pregnancy had had no effect on 
their deafness, and 87 had noticed an increased hearing 
loss during pregnancy. Of the group who noticed hearing 
loss, 41 noticed this loss during the first pregnancy, 23 
during the second, and 13 during the third. There were 10 
who noticed some loss during one of several pregnancies. 
Of the 194 women who had had children, 107 (55%) had 
noticed no effect of the pregnancy on their deafness and 
87 (45%) noticed the deafness was made worse by 
pregnancy. I reviewed 243 consecutive records of women 
who had otosclerosis and who also gave a history of 
pregnancy. Of these, 139 (57%) stated their pregnancy 
had no effect, while 104 (43%) stated that the pregnancy 
had made their hearing worse. 

On examining histories of patients who had otoscle- 
rosis with particular regard to when the deafness was 
first noticed it was extremely interesting, although I have 
no actual figures on the subject, to find that many patients 
attributed the onset of their deafness to “flu,” a cold, or 
some intercurrent diseases. More reliable information re- 


Effect of Pregnancy on Otosclerotic Hearing Loss 


Number of 


Source Patients No Effect Made Worse 
Nager 164 85 (52%) 79 (48%) 
House 194 107 (55%) 87 (45%) 
Walsh 243 139 (57%) 104 (438%) 


garding the effect of pregnancy on the deafness that is 
caused by otosclerosis can be obtained by the audio- 
metric examination of patients who have undergone 
fenestration and have subsequently become pregnant. 
Dr. Kenneth Day and Dr. Joseph Sullivan sent me the 
following data. Dr. Day * had 47 patients who had had 
a total of 75 pregnancies, 27 with one pregnancy, 13 
with two, 6 with three, and one with four. Of these, there 
were only three patients whose hearing definitely became 
worse with pregnancy. Dr. Day states that the first pa- 
tient can be eliminated because her hearing loss was 
probably psychogenic. The second patient became preg- 
nant one year after the fenestration operation, up to 
which time she had had good hearing. After the birth of 
her baby hearing records showed that in both ears an 
island of deafness developed, with increased loss between 
1,000 and 2,000 cycles, which amounted to about 15 db. 
for these frequencies in each ear. This loss has remained 
unchanged for the past four years. The patient had an 
active fistula reaction, and Dr. Day thinks that in this 
case pregnancy aggravated the hearing loss. The other 
patient had excellent hearing for two years after the fen- 
estration operation, then she became pregnant and her 
hearing dropped throughout the scale in the ear operated 
on from an average of 20 db. to about 35 db., except at 
the 1,000 frequency, where her hearing dropped to 50 
db. There was a corresponding loss in the ear not oper- 
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ated on. This was four years ago. The fenestration op- 
eration was performed on the second ear, and the hearing 
improved satisfactorily except at the 1,000 cycle tone. 
which is about 35 db. threshold loss. The peculiar fea- 
ture about this particular case is that the patient has a 
tendency to bleed from both fenestrated cavities at her 
menstrual periods. This was the only case in which such 
a thing has happened in Dr. Day’s series. 

Dr. Sullivan * sent me the findings on 25 patients who 
had undergone fenestration and had since become preg- 
nant. None had a change in the ear that had been oper- 
ated on. There were three cases in which the ear that had 
not been operated on had become definitely worse since 
the pregnancy, but it should be noted that in all of these 
cases the loss was noted between three and five years after 
the pregnancy. One would normally expect a loss of hear- 
ing in the ear that had not been operated on from the 
natural progress of the otosclerosis whether the patient 
had been pregnant or not. 

In my own series there are 40 patients who have had 
one or more children since fenestration. Of these, only 
two patients show a loss of hearing in the ear that had 
been operated on. In one of these there is a 10 db. 
threshold difference between the prepregnancy and post- 
pregnancy levels and a 10% discrimination difference 
in the ear that had been operated on. The fenestra is 
open. One wonders in this case whether there is some 
evidence of nerve damage. The other patient, who has 
had a fenestration in each ear, passed through two preg- 
nancies without any change in the hearing. At the time 
of writing she was pregnant for the third time and had an 
increased loss of hearing in one ear of 13 db. and in the 
other ear of 23 db. She had the same degree of loss 
during the previous pregnancy, but the hearing was re- 
stored to the prepregnancy level after parturition. Of the 
40 patients, there have been 7 who, after pregnancy, had 
further evidence of loss of hearing in the ear that had not 
been operated on. Analysis of these seven cases shows, 
however, that the loss is evidenced at intervals between 
three and five years after pregnancy. I have yearly tests 
on all patients in this series, and it has been noticed that 
there has been no immediate postpregnancy loss in any 
of these persons. 

COMMENT 


It is apparent that the effect of pregnancy on the deaf- 
ness caused by otosclerosis is not significant. It seems 
likely that too much emphasis has been placed on the 
history of increasing deafness. That this history is not 
altogether reliable in this regard is evidenced by the find- 
ings in specific cases. For example, a young woman on 
whom I did a fenestration operation in March, 1953, 
had been seen originally in March, 1949, again in 1951 
when she was pregnant, and in 1952 and 1953, after the 
birth of her child. She stated that she was sure her hear- 
ing had become worse during her pregnancy, but on tests 
it was interesting to find that the threshold for speech in 
both ears was the same before and after pregnancy. In 
another instance a 30-year-old woman was originally 
seen in 1947; she returned in 1950 when she was preg- 
nant and again on Oct. 1, 1953. She stated that her hear- 
ing was worse than when I first saw her in 1947 and much 
worse after the birth of her child. Pure tone audiograms 
showed no difference in either ear between the first and 
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the last test, except that in one ear there was a threshold 
difference of 10 db. at the 1,000 and 2,000 cycle tones. 
[t is probable that too great reliance on such histories 
has given rise to the concept that pregnancy makes the 
deafness that is caused by otosclerosis worse. 

Actual measurements of hearing after pregnancy in 
110 women reported on here show that in only 6 ears 
(5% ) was there progress in the ear that had been oper- 
ated on and in only 13 (12%) in the ear that had not 
been operated on. Measurements also showed that the 
loss in the ear that had not been operated on occurred 
from three to five years after pregnancy and should prob- 
ably be attributed to the natural progress of the disease 
rather than to the pregnancy. It is of the utmost impor- 
tance that physicians realize that pregnancy is not re- 
sponsible for deafness that is associated with otosclerosis, 
as much harm is done by improper advice in this regard. 
The psychological trauma that is effected by telling a 
patient that she will be completely deaf from otosclerosis, 
that she will become increasingly deaf as she has chil- 
dren, or that this disease is likely to be passed on to her 
offspring is considerable. For example, not long ago a 
young, rather attractive girl came into my office in a 
considerable state of anxiety. She had been seen by an 
otolaryngologist who had diagnosed her deafness as due 
to otosclerosis, and he had told her unequivocally that 
she should never have children, because if she did she 
would become completely deaf. Although the girl was 
unmarried, this statement made her depressed about her 
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future. That the statement of her physician had been in- 
correct never occurred to her. I have since done a fenes- 
tration operation on the ear in which the hearing loss 
was the greatest. She has an excellent result and feels 
much happier about the future. 

Although this paper concerns the effect of pregnancy 
on the deafness caused by otosclerosis, I feel it justifiable 
to urge a deemphasis on the hereditary factors in oto- 
sclerosis. One of the patients in this group who has had 
both ears operated on and who was at the time of writing 
pregnant for the third time, has lost a certain amount of 
hearing in both ears during pregnancy. She had been led 
to believe before she was operated on that otosclerosis 
was definitely a hereditary disease. At that time she was 
single, and she made up her mind that she would never 
pass this dread disease on to her children. The mental 
state of the girl under this delusion was pathetic. It was 
difficult to persuade her that too much emphasis should 
not be placed on heredity in otosclerosis. Now that she 
has had children she is an entirely changed person. 


SUMMARY AND CONCLUSIONS 


There is no evidence that pregnancy has a significant 
effect on the deafness that is associated with otosclerosis. 
Otosclerosis is a slowly progressive disease but is one 
that can be helped with surgery. It seldom, if ever, pro- 
gresses to total deafness. In the light of these findings 
there seems to be no excuse for advising therapeutic 
abortion in a woman with otosclerosis. 


640 S. Kingshighway Blvd. (10). 





HOW TO KEEP UP WITH MEDICAL LITERATURE 


Nathan Flaxman, M.D., Chicago 


One of the commonest complaints of practicing 
physicians is their difficulty in keeping up with medical 
literature. With some 400 medical journals in the English 
language alone listed in the Quarterly Cumulative Index 
Medicus, this literary ailment seems almost entirely 
justifiable. It is possible, however, to keep, if not fully 
abreast, a few weeks to several months behind the cur- 
rent crop of journals. As this method has not been de- 
scribed previously, it is presented for practitioners es- 
pecially 

METHOD 

Basically, all that is required is the current issue of 
THE JOURNAL, an easy chair, pencils, a pad of paper, 
and postal cards, along with a genuine, sustaining in- 
terest in all fields of medicine. Other ingredients may be 
added, slowly or rapidly, such as a secretary, more med- 
ical journals, and special literary services. The addi- 
tional components are necessary or desirable, depending 
on personal tastes and preferences, Regardless of how 
few or how many ingredients are used, many enjoyable 
hours may come from trying to keep up with medical 
literature. The best guide is the Medical Literature Ab- 
stracts section of THE JOURNAL. The day THE JOURNAL 
arrives, or as soon as possible, examine this section mi- 
nutely. Check the abstracts that seem especially interest- 
ing or that hold particular appeal. The abstracts pub- 


lished in this section are well done and will be helpful in 
stimulating interest. After this first close scrutiny, make 
a list of the articles selected from the abstracts in this 
section. This is the least time-consuming part of keeping 
up with the literature. For some the second step may be 
simpler. Hand THE JouRNAL or the list of articles to your 
secretary, who will borrow these journals from your med- 
ical library or find the addresses of the authors of the par- 
ticular articles abstracted and send for reprints. Those 
who do not have a secretary or who prefer to search the 
literature themselves may personally select the articles 
from the library. 

In a single field such as cardiology, there are well 
over 800 articles published annually on cardiac subjects. 
Although this entire field can be adopted as a major in- 
terest, it may be more expedient to limit one’s interest to 
a smaller area, such as hypertension, digitalis, or drug 
hazards. The literature on hypertension alone is enough 
to keep one well occupied. 


LIBRARY FACILITIES 


If medical libraries are situated nearby, there may be 
no need for the use of special services to obtain an article. 
The original article is preferred, for errors do creep into 
abstracts or in bibliographic quotes and may be repeated 
by others. For the practitioner who does not have library 
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facilities readily available, there are a number of ways 
of seeing the original article selected. The journal in ques- 
tion may be obtained either by subscription or by pur- 
chase of the individual number. Any member or sub- 
scriber to THE JOURNAL may borrow three journals at 
a time for five days without charge from the library of 
the American Medical Association. Closer sources may 
be your own hospital or county or state medical society 
library, many of which have the journals or have excel- 
lent sources of supply. Some medical institutions, how- 
ever, zealously confine their holdings to the “fellows” of 
their society or to the students, alumni, and faculty or 
staff of their own school or hospital. Many practicing 
physicians resent these restrictions and limitations of cer- 
tain libraries and may take their damaged literary aspira- 
tions home for good or express their ill-feelings of the 
moment to the librarians, who are not responsible for the 
miscast regulations. Libraries are not generally meant to 
be clubs for the use of a select few but should be open to 
any doctor who enters in good faith. The physician may 
be a novice, reentering an atmosphere not far removed 
from his student days. He expects that a library will make 
him feel welcome and not question his right to enter or, 
when admitted, not confine him to a certain small area 
under constant surveillance. 


It is an obligation to return a borrowed library journal 
promptly. As soon as the desired journal is obtained, 
scan the articles. If still interested, write the authors for 
reprints, which can be examined at your leisure. Mutilat- 
ing a borrowed journal by cutting out a desired article 
is unpardonable. If too busy to send for a reprint, re- 
quest that the librarian do so, and in most instances this 
service will be supplied. Some hospital libraries supply 
their doctors with printed stamped postal cards solely 
for this purpose. 


UNUSUAL TITLES AND TERMS 
Odd and unusual titles are intriguing. Finding these, 
especially when an excellent article backs up the excep- 
tional title, gives one the feeling of locating a literary 
nugget. “Arrow Wounds” ! turned out to be a most en- 
joyable and thought-provoking article. Other articles 
with the titles “The Pure Delight,” * “The ‘Feel’ of the 





1. Lundy, J. A.: Arrow Wounds, New England J. Med. 246: 444, 
1952. 

2. Allen, E. V.: The Pure Delight, J. Lab. & Clin. Med. 35:2, 1950. 

3. Bisgard, J. D.: The “Feel” of the Patient, Arch. Surg. 61: 593 
(Oct.) 1950. 

4. Korns, H. M.: The Clinician—An Obituary, J. lowa M. Soc. 43: 
251, 1953. 

5. Nelson, O. A., and others: Bobby Pin in Kidney Pelvis, J. Urol. 
69: 618, 1953. 

6. Silver, H. K.; Blair, W. C., and Kempe, C. H.: Fanconi Syndrome: 
Multiple Congenital Anomalies with Hypoplastic Anemia, A. M. A. Am. 
J. Dis. Child. 83: 14 (Jan.) 1952. 

7. Blumensaat, C.: Treatment and Evaluation of Sudeck’s Syndrome, 
Arch. orthop. u. Unfall-Chir. 45: 451, 1953. Hackethal, K. H.: Patho- 
genesis of Sudeck’s Syndrome, ibid. 45:482, 1953. 

8. Jessner, M.; Zak, F. G., and Rein, C. R.: Angiosarcoma in Post- 
mastectomy Lymphedema (Stewart-Treves Syndrome), A. M. A. Arch. 
Dermat. & Syph. 65: 123 (Feb.) 1952. 

9. Longcope, W. T., and Freiman, D. G.: Study of Sarcoidosis, 
Medicine 31:1, 1952. 

10. Veeneklaas, G. M. H.: Atrophy of the Bone Marrow: New Etiologic 
Factor in von Jaksch-Hayem-Luzet Disease, Maandschr. kindergeneesk. 
19: 145, 1951. . 

11. Martin, J. P.: Fits of Laughter (Sham Mirth) in Organic Cerebral 
Disease, Brain 73: 453, 1950. 

12. Bostock, J.: The “Trap” Headache, M. J. Australia 1: 80, 1951. 

13. Hewitt, R. M.: Exposition as Applied to Medicine: A Few Devices 
to Help Reader and Writer, Texas J. Med. 48: 266, 1952. 

14. Davison, W. C.: Osler’s Influence, J. A. Am. M. Coll. 25: 161, 
1950. 
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Patient,” * and “The Clinician—An Obituary” * proveg 
to be just as worth while. Curiosity is aroused by the title 
“Bobby Pin in Kidney Pelvis” *; one is anxious to find 
out how it could get into such an unusual location. Keep- 
ing up with eponymic medicine alone can keep one up in 
the entire field of medicine. Names of syndromes as 
Fanconi’s,* Sudek’s,’ Stewart-Treves,* Besnier-Boeck- 
Schaumann,’ von Jaksch-Hayem-Luzet,’° and others are 
seen in the Medical Literature Abstracts section of Tur 
JOURNAL. An interest in eponyms leads to the first step 
of delving into the literature. Beware of pseudoeponyms, 
such as the “Sham Mirth” ™ or the “Trap” ** syndromes, 
Eponyms and pseudoeponyms are an interesting game 
that may add spark to a fading journal club. 


STATISTICAL DATA 


The guess has been made that 5,000 periodicals pub- 
lished in a single year might represent about 11 million 
pages; if these pages were stacked one upon the other, 
the pile would tower 365 feet into the air and, if laid end 
to end, would reach 1,800 miles, from Chicago to Seattle.’ 
It may readily be seen what heights could be reached 
Statistically with these figures. In 20 years of combing 
1,040 issues of THE JOURNAL’s Medical Literature Ab- 
stracts section, I have scrutinized 41,600 abstracts, which 
led me to scan the indexes of over 51,000 issues of about 
300 different journals that contained 342,720 articles. 
These figures do not include the original articles in THE 
JOURNAL (an average of 432 per year and a total of 
8,640) or the clinical notes (about 146 each year and a 
total of 2,920), which were seen during this same period. 


COMMENT 


With training, one may learn to scan articles rapidly 
to determine their relative value. Although many articles 
are seen, scanned, and read, it should not be taken for 
granted that all of them are understood. Every author 
has an idea in mind that he tries to express in his article. 
Perhaps he establishes a point of view and remains faith- 
ful to it.** Generally he does it to the best of his ability. 
The reader should try to discover what the writer is at- 
tempting to say, but, like the author, the reader may not 
always be successful. 


It is not difficult to understand why so many physicians 
in active practice get discouraged if they once allow the 
crop of journals to get too far ahead of them. Osler’s habit 
of reading journals in cars or trains and at odd times, so 
that he could keep up with the constant stream, instilled 
into him and others the habit of regular reading.'* 


SUMMARY 


By using the Medical Literature Abstracts section of 
THE JOURNAL as a constant guide, any physician can keep 
up with the literature. Check off the abstracted articles 
in this section that are of interest and see them in the 
journals at or from the library, by purchase or by sub- 
scription, or by obtaining reprints from the authors. In 
this way it is possible to see about 300 different journals 
containing over 17,000 articles each year. By adopting a 
single field or subject as a primary interest or by search- 
ing for odd and unusual titles or for eponyms and pseudo- 
eponyms as a hobby, interest in medical literature may be 
sustained and maintained. 


30 N. Michigan Ave. (2). 
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MASS ANTIMALARIAL THERAPY IN VETERANS 
RETURNING FROM KOREA 


Capt. Charles P. Archambeault (MC), U.S. N., Washington, D.C. 


This paper reports a program of mass antimalarial 
therapy accomplished by medical personnel of the armed 
services in transports of the Military Sea Transportation 
Service. With the end of hostilities in Korea and with 
continuation of the antimalarial program as long as 
troops are returned from the Far East, it is believed that 
statistics showing the incidence of recurrent malaria in 
troops returning to the United States during the years 
1951, 1952, and 1953 will be of interest. Final evalua- 
tion of the efficiency of the program, covering the entire 
Korean military operation, cannot be accomplished until 
the admission figures for the summer months of 1954 
are available. These figures will give the rates of relapse 
in the United States for malaria contracted in Korea dur- 
ing the summer of 1953 at the end of the United Nations 
combat activity. Personnel treated were members of the 
Army, Navy, Air Force, and Marine Corps. The number 
of civilians in the program was relatively small. 


When the major source of supply of quinine was shut 
off from the allied nations in World War II, hundreds of 
synthetic antimalarial drugs were developed and biologi- 
cally studied in animals and man. However, quinacrine 
(Atabrine) hydrochloride, which had been introduced 
some 10 years earlier, was the drug most extensively used 
throughout the war. The use of this drug permitted suc- 
cessful combat activity in the islands of the Far East and 
South Pacific where the threat of malaria was secondary 
only to enemy activity. Although the use of quinacrine 
prevented military disaster in the Pacific, many undesir- 
able reactions were reported following suppressive treat- 
ment continued over a long period of time. On Guadal- 
canal and Guam, I found that minor toxic effects such as 
slight nausea and colicky abdominal pain were quite 
common, and the skin discoloration made many of us 
look more like members of the enemy troops than mem- 
bers of the Caucasian race. 


Subsequent studies led to the development of newer 
drugs, mostly members of the 4-aminoquinoline series. 
The most promising of these was chloroquine, (7-chloro- 
4-[4-diethylamino-1-methylbutylamino] quinoline di- 
phosphate). A report + was made in 1946 after two years 
of study of the effects of this drug evaluating its activity 
in avian infections, its pharmacological and toxicologic 
actions in animals and man, and a final evaluation of its 
potentialities as an antimalarial agent against Plasmo- 
dium vivax and Plasmodium falciparum infections in 
man. While chloroquine was found to be a very active 
agent against the erythrocytic forms, it did not prevent 
relapses in malaria caused by vivax. Although it length- 
ened the interval between first infection and relapse and 
was an excellent suppressive agent, it did not prevent the 
establishment of initial vivax infections. These facts were 
confirmed by several investigators, among them Maier,’ 
who reported a field trial carried out on troops in the 
Philippines and on the eastern coast of the Bataan penin- 
sula. The ability of chloroquine to react against the 


erythrocytic blood forms, thus preventing clinical mani- 
festations in the field and reducing acute attacks to a 
subclinical level, makes it a very valuable drug to be used 
as a suppressive for combat troops. With weekly doses 
of the drug, troops can operate in malarious areas with 
little or no reduction in combat efficiency. By masking 
the initial infection, however, this suppressive action may 
prevent adequate curative treatment. 


PUBLIC HEALTH ASPECTS 

As reported by Sapero* P. vivax malaria, unlike P. 
ovale infections, shows a marked tendency to relapse. 
In speaking of World War II experience, Sapero stated, 
“Despite the very recent wartime development of new 
and more potent antimalarials, the problem of preventing 
relapses remains unsolved.” Coggeshall * observed, “The 
vivax malaria of [the] southern United States responds 
well to therapy and has a relatively low relapse rate, yet 
the majority of patients infected with the morphologi- 
cally identical vivax strain from the South Pacific will 
relapse repeatedly under the same treatment.” Since the 
life span of P. vivax is a year or more, a man infected in 
Korea one summer might expect a relapse the foliowing 
summer, after his return to the United States. If the clini- 
cal break-through occurred while the man was on duty 
it would create no problem, as prompt diagnosis, hospi- 
talization, and treatment could be accomplished. If the 
relapse came while the man was at home on leave or 
after he had been discharged from service, it might cause 
considerable concern to the patient, his family, and 
friends. If several cases developed in one locality they 
might be of concern to the local health officers and physi- 
cians. Health officers who have established a record in 
eradicating malaria from their community might view 
with alarm any importation of new cases from the Orient. 
Eberhart and Andrews * say that this problem should 
not be considered a threatening one to the United States 
as a whole, since each year 200,000 to 300,000 Mexican 
laborers illegally enter our western states and some 
100,000 to 200,000 Puerto Ricans arrive in New York 
City. Many of these persons harbor malaria parasites, 
and the public health organization has to contend with 
the possibility of malaria epidemics from these sources. 





Medical Director, Military Sea Transportation Service, Navy Depart- 
ment. 

The opinions contained in this article are the private ones of the 
writer and are not to be construed as official or reflecting the views of the 
Navy Department or the naval service at large. 
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These authors also stated that returning veterans from 
Korea would add to this problem and suggested that it 
might be necessary to alert health officers to this and to 
improve communication about epidemics so that these 
cases can be taken care of as they occur. 

While it is the purpose of this paper to report curative 
antimalarial therapy carried out by the armed services, 
which will definitely reduce recurrent malaria in return- 
ing troops, it should be stressed that local health offi- 
cers and physicians must be prompt in diagnosing and 
thorough in treating those cases that occur. The federal 
and state governments have expended well over 50 
million dollars on malaria control during the past 10 
years. Some states have eradicated malaria, and malaria 
is no longer a major national health problem. This tre- 
mendous expenditure of time, effort, and money will not 
be seriously jeopardized by the returning Korean veteran. 

The awareness of physicians to this threat is shown by 
the many reports recently published in various medical 
journals. Aquilina and Paparella® reported from the 
Veterans Administration Hospital, Buffalo, N. Y., Sut- 
liff and Boggan * from the Kennedy VA Hospital, Mem- 
phis, Tenn., Hall and Loomis * from the VA Hospital, 
Minneapolis, Minn., and Kelsey and Derauf ° from the 
VA Hospital, Des Moines, lowa. The problem is inter- 
national as well as national; Hale and Halpenny *° re- 
ported from the Queen Mary Veterans’ Hospital, Mon- 
treal. United Nations troops transported from Korea 
have been treated en route to Belgium, Colombia, 
Ethiopia, France, Greece, the Netherlands, Spain, Thai- 
land, and Turkey. 

TREATMENT 

Suppressive Treatment in Korea.—Eberhart and An- 
drews ° stated that on order of the Surgeon General, De- 
partment of the Army, chloroquine phosphate, 0.5 gm. 
tablet (0.3 gm. equivalent base) weekly, was instituted for 
suppressive therapy late in July, 1950. Because of the 
difficulty of obtaining an adequate supply of the drug, 
this program was discontinued on Oct. 30, 1950, when 
the seasonal risk of infection had passed. Suppressive 
therapy was reinstated on April 15, 1951, and an ade- 
quate supply made possible application to all troops 
including medical evacuees hospitalized and convalesc- 
ing in Japan. It should be noted that the institution of 
suppressive therapy occurred less than one month after 
the North Korean Army invaded South Korea on June 
25, 1950, which demonstrated the Army medical staff’s 
keen awareness of the malaria situation in the area. Sup- 
pressive treatment in combat troops is considered the 
method of choice, since any mass curative regimen would 
be of little value and early reinfection could be expected 
as long as the men remained in the malarious area. 
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Malarial Relapses in United States.—The first per- 
sonnel to return on rotation from Korea were embarked 
in a transport of the Military Sea Transportation Service 
that sailed from Japan on April 25, 1951. Many of these 
troops had served the previous summer in areas that had 
a high incidence of endemic malaria. During the summe; 
of 1951 there was a marked increase in admissions fo; 
malaria in Army hospitals in the United States. The cases 
were mostly P. vivax infections and occurred almost 
entirely in veterans returning from Korea. During the 
same period the Navy experienced a similar increase of 
cases among Marine Corps veterans and Navy hospital 
corpsmen who had served with the Marines in action. 


Curative Malaria Therapy.—In 1950, Edgcomb and 
others *4 reported preliminary clinical experience with 
primaquine (8-[4-amino- 1 -methylbutylamino]-6-meth- 
oxyquiniline), which had been synthesized at Columbia 
University during World War II. Edgcomb’s study was 
made on white, healthy volunteers from the inmates of 
the Stateville branch of the Illinois State Penitentiary. 
The study indicated that the use of primaquine could 
establish a high curative ratio if the drug was adminis- 
tered in therapeutically safe single daily doses. Because 
of the high incidence of vivax malaria in United Nations 
troops in the field and the high relapse rate in veterans 
returning to the United States, the Surgeon General, De- 
partment of the Army, sent a mission to the Far East com- 
mand during the summer of 1951. This mission made 
field trials to determine the feasibility of establishing a 
curative antimalarial regimen for all returning veterans, 
which would require daily administration of one prima- 
quine tablet for 14 days. It had been hoped that this 
could be accomplished ashore prior to embarkation for 
return to the United States. The mission found that there 
was no period either in Korea or Japan when troops were 
retained for a sufficient time to complete the full course. 
It had previously been decided that any program carried 
out after return to the United States, which would delay 
the granting of leave or postpone discharge, would be 
unfavorably received by the returning veterans. The 
mission decided to study the feasibility of carrying out 
the regimen aboard transports en route to the United 
States. 

Original Trial at Sea.—Clinical trials were made on 
the U.S.N.S. Sgt. Sylvester Antolak and the U.S.N.S. 
Marine Phoenix to determine (1) whether it was feasi- 
ble to administer primaquine (15 mg. base daily) to 
large groups of men without special medical supervision; 
(2) whether primaquine toxicity increased the incidence 
of motion sickness; (3) whether motion sickness had an 
effect on the ability to take and retain medication; and 
(4) whether primaquine administration begun on land 
would bring about enough cumulative toxic reactions to 
affect the motion sickness most common during the first 
four days at sea. 

In the U.S.N.S. Sgt. Sylvester Antolak one group of 
742 officers and men, of which 16.9% were Negroes, 
was given primaquine for 11 days, while another group 
of 751 men received a placebo. In the U.S.N.S. Marine 
Phoenix 2,060 men, of whom 7.6% were Negroes, were 
selected to continue the primaquine regimen started prior 
to embarkation, while 725 men were given a placebo. 
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The race distinction was made because of the greater 
susceptibility of the Negro to toxic reactions. The small 
dose of primaquine used, however, was considered safe 
for Negroes. After the very favorable report of the study 
by Alving and others ** and after endorsement by the 
subcommittee on malaria of the National Research 
Council, the Armed Forces Medical Policy Council 
directed the medical services of the departments of the 
Army, Navy, and Air Force to be prepared to institute 
primaquine therapy to all troops returning from Korea. 
On Oct. 19, 1951, the Surgeon General of the Navy 
requested the Commander Military Sea Transportation 
Service to make a preliminary study to determine 
the most practicable method of assuring exact dosage 
and proper recording of tablets administered. The 
Commander on Oct. 24, 1951, directed his three area 
commanders located in the Pacific (Pacific area, San 
Francisco; north Pacific subarea, Seattle; and western 
Pacific area, Yokohama, Japan) to acquaint all M.S.T.S. 
medical officers with the proposed procedure for insti- 
tuting primaquine therapy. 

Primaquine Regimen.—The sponsoring service (Ar- 
my, Navy, or Air Force) notifies the ship’s medical 
department of all passengers who have been in Korea 
and require primaquine therapy. The senior troop com- 
mander aboard designates a medical officer passenger as 
primaquine control officer. The primaquine control 
officer is assisted by the ship’s medical personnel and 
assigned passenger officers and enlisted men. First, the 
purpose of the program is carefully explained to all men 
requiring treatment. Wide publicity is given in the ship’s 
daily newspaper and over the public address system. A 
master check-off list is maintained, and group check-off 
lists for groups berthed in separate compartments under 
the supervision of competent petty officers assure maxi- 
mum administration of the drug. Primaquine is adminis- 
tered either at breakfast or lunch, and the men are 
required actually to swallow the tablet under the obser- 
vation of the petty officer in charge. The names of the 
stragglers are announced over the public address system, 
and the men required to report to the sick bay for treat- 
ment. A card issued to each man is punched for each 
tablet received. As many of the transports make the 
Pacific crossing in less than 14 days and the therapy can- 
not be completed unless the administration of the drug is 
started prior to embarkation, enough tablets to complete 
the course are issued to each man prior to debarkation. 


The Primaquine Program.—On the first ships engaged 
in the primaquine program treatment was initiated in 
December, 1951, when 2,362 passengers were treated. 
The drug was in short supply during the spring and early 
summer of 1952. During the first seven months of 1952, 
a total of 25,624 passengers were treated. Later in the 
summer there were adequate supplies of the drug avail- 
able in the Far East. On July 3, 1952, the Commander 
M.S.T.S. directed all the ships to report on the com- 
pletion of each voyage: (1) the number of embarked 
troops requiring antimalarial treatment; (2) the number of 
embarked troops completing antimalarial treatment; (3) 
the source of supply and adequacy of primaquine; (4) 
any reasons for not completing the antimalarial program 
during the voyage; (5) general methods used for control 
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and administration of primaquine; and (6) full report of 
each instance in which primaquine was not available or 
not given to troop lift (not to include individual cases 
removed from the treatment schedule for medical rea- 
sons). 

From Aug. 1, 1952, through Dec. 31, 1953, 280 voy- 
age medical reports were received from 32 individual 
transports. These reports were reviewed in the office of 
the Commander M.S.T.S. in Washington, D. C., where 
statistical data were prepared for this paper. The spon- 
soring services had designated as men returning from 
Korea 415,340 military passengers during this period. 
The reports show that 332,925 of these completed the 
full course of treatment, 21,499 received 13 days of 
treatment, 24,932 received 12 days, 21,493 received 11 
days and 9,348 received 10 days of treatment. Only 
5,143 received less than 10 days of treatment. The two 
months when the greatest number failed to receive more 
than 10 days of treatment were August, 1952, and 
February, 1953. Investigation showed that in August, 
1952, 891 men on one transport were not treated be- 
cause the medical service was unable to obtain prima- 
quine in Korea or Japan owing to a temporary shortage 
of supply. One transport took aboard 1,886 Marines 
in Inchon, Korea, in February, 1953, without receiving 
a supply of primaquine and was unable to receive the 
drug on arrival in Sasebo, Japan. The reason most 
commonly given for failure to complete the course was 
the short period of Pacific crossing in fast transports 
that on many occasions made the voyage in 10 days; 
however, all men who lacked a few days to complete the 
course were personally instructed with the importance of 
continuing the treatment and were given the required 
number of tablets prior to debarkation. 


RESULTS 


Toxic Reactions and Incidence of Malaria.—As fore- 
seen by the study of Dr. Alf S. Alving,'* motion sickness 
was a very minor cause for failure of the regimen; less 
than 20 men were removed from the treatment list for 
this reason. There were surprisingly few toxic reactions. 
Two men were reported to be allergic to the drug, 
although no further information was given. In one man 
severe urticaria developed that disappeared on discon- 
tinuance of the drug therapy and reappeared when 
therapy was resumed. In two men methemoglobinemia 
developed, and in one man hemolytic anemia developed. 
There were a few reports of mild to moderate dusky 
cyanosis that did not require discontinuance of prima- 
quine therapy. 

There were many cases of malaria reported as occur- 
ring at sea, but only a few were of such severity that they 
required hospitalization; most cases responded to out- 
patient treatment. Admissions to the sick list are shown 
in table 1. 

Method of Computing Statistics.—Prior to the initia- 
tion of the primaquine program in July, 1952, there was 
no way of determining the number of M.S.T.S. passen- 
gers who had actually served in Korea. Figures showing 
troops embarked in the Far East included, in addition to 





12. Alving, A. S.; Arnold, J., and Robinson, D. H.: Mass Therapy of 
Subclinical Malaria with Primaquine, Report of Army Malaria Mission to 
Far East Command During the Summer of 1951. 





1414 MASS ANTIMALARIAL THERAPY—ARCHAMBEAULT 


those from Korea, other troops who had been on duty in 
Asiatic areas where malaria was not prevalent. A study 


of the reports from Aug. 1, 1952, through July 31, 1953, 
during which period veterans from Korea were required 
to have primaquine treatment, showed that of the 
400,000 embarked in the Far East approximately 
300,000 had been in Korea while 100,000 had been on 


TABLE 1.—Admissions to Sick List Due to Malaria on Military 
Sea Transportation Service Transports 


Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 


1951. ee oe ee 43 214 140 81 5 17 4 8 
1952 3 1 4 4 9 12 25 21 1 13 7 2 
1953 3 oe 3 1 2 2 1 3 2 1 1 


duty in other areas. This ratio of 3 to 1 was used in com- 
puting the approximate number of veterans from Korea 
listed in table 2. In this table, cumulative totals from the 
Far East and the approximate totals from Korea include 
men later discharged from the service as well as those 
still on active duty. The incidence of malaria in the con- 
tinental United States includes only men on active duty 
at time of admission to the sick list. Therefore, no accu- 
rate rate per 1,000 can be computed. The figures show- 
ing malarial incidence were furnished by the Surgeon 
General’s offices of the departments of the Army, Navy, 
and Air Force. 


TABLE 2.—Military Passengers Transported from the Far East 
by M. S. T. S. and the Incidence of Malaria in Personnel 
on Active Duty in the United States* 


Total 
Passengers Cumulative Approximate Incidence 

Periods Transported Total of Number from of Malaria 
Covered from Far East Passengers Korea in U.S 
1/ 1/51- 

6/30/51 58,220 58,220 43,665 1,688 

7/ 1/51- 
32/31/51 185,663 243,883 182,912 11,795 
1/ 1/52- 

6/30/52 202,253 446,136 334,602 5,215 
7/ 1/52- . 
12/31/52 202,236 648,422 486,316 7,131 
1/ 1/53- 

6/30/53 200,947 849,369 637,027 1,060 


as ani do not include military personnel transported from Korea 
by air. 


The incidence curve for the summer months of 1953, 
although it followed the general pattern of the two pre- 
vious years, showed a great reduction in the number of 
admissions. There were 90 admissions in April, 263 in 
May, 556 in June, and a high of 695 in July. The admis- 
sion of only 484 in August indicated that the malaria 
season was coming to an end. A similar seasonal curve 
and incidence rate is seen in the admission to Veterans 
Administration Hospitals during the spring and summer 
of 1952 and 1953. According to figures furnished by the 
office of the Chief Medical Director of the Veterans 
Administration, the following admissions of patients with 
all types of malaria were made. 


1952 1953 
IG iies «dkeod dd tadea ens 12 8 
Pa sckcbectsecerutcisenseoss 68 8 
aos oie sce ddetiewst ince 182 68 
WN. dhacodeatueoindheseasmines: 454 108 
bac csp onenigecicnihvieanteed 600 
WN dsniden din tunsteomawens 438 
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Incidence of Malaria in United States.—Many servic. 
men returning from Korea were released from actiy. 
duty after their arrival in the United States. Any malaria) 
breakthrough in these men was treated either in Veteran, 
Administration facilities or by civilian physicians, The 
incidence of malaria in military men still on active duty 
however, should reflect the general trend and seasona| 
rates of those veterans who had returned to civilian occy. 
pations. During the first six months of 1951 there were 
1,688 admissions for malaria in active duty personnel, 
and during the last six months 11,805 patients were 
admitted. The seasonal increase started in June when 
there were 1,228 admissions and reached a peak of 3,894 
in August. During 1952 there were 5,225 admissions 
during the first six months and 7,131 during the last six 
months. The seasonal increase started a month earlier 
than the previous year, with 1,181 admissions in May, 
2,374 in June, and the seasonal high of 3,024 in July, 
During the first six months of 1953 there were only 
1,060 cases of malaria reported for the entire armed 
services personnel in the United States (table 3). While 


TaBLE 3.—IJncidence of Malaria in Armed Forces on Active 
Duty in Continental United States 


Month 1951 1952 1953 
Ddinvisivenvrdeccecorstcctmencenses 8 338 60 
ns idsutacousasteedsaedeskscaedes 13 222 39 
EES. Se ee ee we eee 28 172 52 
SGA ros 6icuvanseaubdssccvevereene M4 438 » 
DE uvesswinbacnaseautadesosseeres cs 327 1,181 263 
MSE b ociinccoepuncinek tadabudatabns 1,228 2,374 556 
EE ee ae ee eo ee a ee 2,442 3,024 695 
| RRR ee ERS eR ae TER OT Y 3,894 1,979 484 
coe bstevietteleredssebbaubowee 2,340 1,170 272 
ES eee ee OE al ee 1,900 621 125 
ESD FR aap gers eae 833 195 68 
Ph abscnorh oiereieceraceutedas 386 142 38 


relapses of vivax malaria most commonly occur dur- 
ing the first season after infection, relapses may still 
break through much later. Any evaluation of the inci- 
dence rate must take into consideration the fact that the 
number of servicemen transported by M.S.T.S. alone 
increased from 43,665 during the first six months of 
1951 to a cumulative total of 637,027 by the end of 
June, 1953. Also, many men returning by air were en 
route for too short a time to permit primaquine therapy 
prior to arrival in the United States. 

From Aug. 1, 1953, through Dec. 31, 1953, an addi- 
tional 113,320 returnees were transported from Korea. 
Of these, 105,232 received the full course of primaquine, 
and 7,650 received from 10 to 13 days’ therapy, while 
only 438 received less than 10 days’ treatment. 


SUMMARY AND CONCLUSIONS 


Chloroquine is an excellent drug for the suppression 
of malaria. The institution of chloroquine therapy by the 
Army at the start of hostilities in Korea resulted in the 
superior combat efficiency of United Nations troops. 
However, as chloroquine is not a curative drug, many 
relapses occurred in troops after their return to the 
United States. During 1951 and 1952, the large number 
of these relapses was a matter of serious concern to pub- 
lic health officers, civilian physicians, and especially to 
medical officers of the armed services. Earlier studies 
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have proved that primaquine is a very efficient drug in 
curing subclinical malaria and preventing relapses. In 
1951, studies made aboard ship showed the feasibility of 
administering primaquine to troops en route to the United 
States. As soon as the supply of primaquine was large 
enough, a mass antimalarial therapy program was insti- 
tuted in transports of the Military Sea Transportation 
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Service. After 17 months’ operation of the program, a 
material reduction in the number of relapses of Korean 
vivax malaria occurring in the United States has been 
demonstrated. With the continuation of the program, it 
can be anticipated that the incidence of Korean malaria 
occurring in the United States will be reduced even 
further. 





RECTAL ADMINISTRATION 


OF URETHANE 


IN LEUKEMIA 


Leif G. Suhrland, M.D. 


and 


Austin S. Weisberger, M.D., Cleveland 


Urethane is effective in relieving pain in plasmacytic 
leukemia (multiple myeloma) and in the treatment of 
chronic granulocytic (myeloid) leukemia." Its usefulness, 
however, has been limited by undesirable side-effects such 
as anorexia, nausea, vomiting, and diarrhea. The high 
incidence of these gastrointestinal symptoms after oral 
administration of urethane frequently necessitates with- 
drawal of the drug or reduction in dosage before maxi- 
mum therapeutic response has been obtained. Therefore, 
the efficacy of rectal administration of urethane was 
investigated. 

METHODS 

Twenty patients were treated with rectal suppositories 
containing 1 gm. of urethane each in a base of beeswax 
and theobroma oil.? Eight patients had chronic granulo- 
cytic leukemia, four patients had chronic lymphocytic 
leukemia, and eight patients had plasmacytic leukemia. 
The daily dose of urethane varied from 3 to 6 gm., 
and the duration of treatment was from two weeks to 
22 months. The patients were examined at weekly or 
monthly intervals. The size of the liver, spleen, and lymph 
nodes was recorded, and complete blood cell counts were 
made in all patients. The evaluation of treatment in 
plasmacytic leukemia was based mainly on subjective 
improvement. Serial roentgenograms, bone marrow stud- 
ies, and liver function tests were obtained when indicated. 


RESULTS 

Of eight patients with chronic granulocytic leukemia, 
six had a uniformly excellent response to rectal adminis- 
tration of urethane (table 1). This response consisted of 
a fall in the leukocyte counts to normal or near normal 
levels with a diminution in the percentage of immature 
granulocytes. There was a rise in the hemoglobin level 
and erythrocyte counts, a regression of splenomegaly, 
and increased well-being of the patient. In four patients, 
the spleen was no longer palpable. The fall in the leuko- 
cyte count usually began within two to four weeks after 
the institution of therapy with daily doses of from 3 to 5 
gm. The duration of treatment varied from two months 
to five months. The per cent fall in leukocytes in the six 
patients was 72% to 92% with a mean fall of 85%. The 
response of one of these patients compared with that 
obtained with other forms of therapy over a five year 
period is shown in figure 1. Urethane therapy produced 
a fall in the leukocyte count comparable to that produced 


by therapy with P**, Fowler’s solution, and x-rays. In two 
patients (cases 7 and 8) there was a decrease in leuko- 
cyte count, but there was no significant change in the 
percentage distribution of immature cells and no other 
improvement. These patients were in the terminal blastic 
stage of the disease. 

Of four patients with chronic lymphocytic leukemia, 
only one responded with a 76% fall in leukocyte count 
and regression of the spleen and lymph nodes (fig. 2). 
An initial decrease in the leukocyte count occurred when 
3 gm. daily of urethane was administered. A dosage of 
6 gm. daily was necessary to reduce the leukocyte count 
to 32,000. Discontinuance of the therapy resulted in an 
increase in the leukocyte count. In one patient diarrhea 
developed after two weeks of urethane therapy (3 gm. 
daily), and the therapy was discontinued. 

Of eight patients with plasmacytic leukemia, two pa- 
tients had a good subjective response to rectally admin- 
istered urethane given in daily doses of 3 to 4 gm. 
This response was characterized by disappearance of 
bone pain and increased well-being (table 2). Four pa- 
tients had some relief of bone pain, and two patients had 
no improvement. In the patient in case 13, myxedema 
developed after 12 months of therapy. The administra- 
tion of thyroxin was associated with an increase in bone 
pain, and the reappearance of the myxedematous state 
was followed by almost complete relief of pain. In all 
patients mild to moderate leukopenia developed. No sig- 
nificant improvement in anemia or bone lesions and no 
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significant change in serum proteins or electrolytes was 
observed. Although subjective improvement occurred, 
urethane did not appear to alter the ultimate course of 
the disease. 


TABLE 1.—Effect of Rectal Administration of Urethane 
in Chronic Leukemia 


Chronic Granulocytie Leukemia 


White Blood White Blood 
Cell Count Cell Count 
Before After % Fall in 
Urethane Urethane White Blood 
Therapy Therapy Cells * 
114,000 14,250 88 
42,750 8,500 80 
63,500 18,300 72 
81,000 6,500 92 
66,700 8,500 88 
142,000 18,000 87 
99,000 70,000 
430,000 150,000 


Chronie Lymphocytic Leukemia 
319,000 258,000 
131,000 32,500 
163,000 185,000 
240,000 180,000 


* % fall = initial count — lowest count X 100 





initial eount 
t Terminal blastie stage. 


COMMENT 
The therapeutic effectiveness of rectally administered 
urethane appears to be comparable to that obtained by 
oral administration. In chronic granulocytic leukemia it 
is as efficacious as Fowler’s solution in spacing irradia- 
tion therapy (fig. 1). This indicates that satisfactory ab- 
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Fig. 1.—Effect of rectally administered urethane in granulocytic leu- 
kemia, compared to effect of other forms of therapy. The spacing of 
irradiation therapy over a five year period by the use of Fowler’s solution 
and urethane is demonstrated. 











sorption takes place through the rectum. The effect is 
most apparent in the fall in the leukocyte counts of pa- 
tients with chronic granulocytic leukemia. 

Ohler, Houghton, and Moloney * have reported that 
in at least 50% of patients treated with urethane admin- 
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istered orally, anorexia, nausea, or vomiting develops, 
This coincides with our experience even when enteric. 
coated tablets are used. Furthermore, intact or partially 
dissolved enteric-coated tablets frequently are found in 
the stools of patients given urethane orally. In the series 
of 20 patients treated with rectal suppositories of yre- 
thane for periods from two weeks to 22 months, undesir- 
able side-effects were minimal. One patient, who received 
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Fig. 2.—Effect of rectally administered urethane in chronic lymphocytic 
leukemia. 


6 gm. of urethane daily, complained of mild nausea. 
Another patient had diarrhea that necessitated with- 
drawal of the drug. No other gastrointestinal symptoms 
were observed, and no instances of rectal irritation oc- 
curred. The previously reported ** hepatotoxic effect of 
urethane was not seen in this group of cases. 


TABLE 2.—Effect of Rectal Administration of Urethane 
in Plasmacytic Leukemia 


Duration of Graded 
Case Treatment Effect Response 


13 22 mo. Relief of pain, increased well-being t++4+ 
Myxedema developed after 12 mo. 

therapy 

Relief of pain, increased well-being ta4 4+ 


Moderate relief of pain, increased 
well-being 


14 12 mo. 
15 3 mo. 


Moderate relief of pain, increased 
well-being 


16 2 mo. 


17 3 mo. Slight relief of pain, rapid progression 
18 6 wk. 
19 2 mo. 
20 2 wk. 


Slight relief of pain, rapid progression 
No improvement 
No improvement 


The development of myxedema in one patient with 
multiple myeloma after 12 months of therapy may im- 
plicate urethane in thyroid suppression in long-term ther- 
apy. Because of this observation, the effect of urethane 
on I'** uptake was studied in five patients. Following 
two weeks of urethane therapy, 3 gm. per day, the I’ 
uptake was significantly depressed in one of the five pa- 
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tients. Thyroid function may be depressed in a higher 
percentage of cases if urethane therapy is maintained for 
a longer period. This possibility is currently being in- 
vestigated. 
SUMMARY 
Twenty patients were treated with rectal suppositories 
of urethane. The therapeutic effectiveness of rectally ad- 
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ministered urethane is equivalent to that of orally admin- 
istered urethane. Urethane administered rectally is as 
effective as Fowler’s solution in spacing irradiation ther- 
apy. Undesirable side-effects were minimal. It is con- 
cluded that rectal administration of urethane is preferable 
to oral or intravenous administration. 
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CHLORACNE FROM AN UNUSUAL EXPOSURE TO AROCHLOR 


J. Wister Meigs, M.D., Jack Jonathan Albom, M.D. 


Bernard L. Kartin, M.D., New Haven, Conn. 


The first outbreak of acne-like lesions due to high 
boiling chlorinated compounds in industry in this coun- 
try was noted by Schwartz ' in 1936. Subsequently, dur- 
ing World War II, various reports of acne-like lesions in 
workers exposed to certain chlorinated naphthalenes and 
diphenyls followed. Collier * reported 12 cases of chlor- 
acne of the face in workers exposed to the fumes or dust 
of chlorinated naphthalene and one fatal case due to 
acute yellow atrophy of the liver. Fifty-five cases of acne- 
form dermatitis were reported by Kelley * in 200 persons 
exposed to chlorinated naphthalene (Halowax). Good 
and Pensky* described 52 cases in electricians, who 
handled the cold-finished product for the most part. In 
none of their cases was systemic involvement found. 
Schwartz’s report ° concerned the involvement of elec- 
tricians, who installed and stripped wires in ships during 
the war. The chlorinated naphthalene, which was im- 
pregnated into the asbestos and wrapped around the wire 
as insulation, flaked off in the stripping process. In the 
cases described, two months elapsed before the appear- 
ance of the chloracne of the face. There was no systemic 
involvement. Peck,® Cranch,*’ and Greenburg * discuss 
the chlorinated naphthalenes and chlorinated diphenyls, 
the appearance of the dermatological lesions, their value 
in industry, and precautions in handling these chemicals. 

The value of the chlorinated naphthalenes and di- 
phenyls in industry is due primarily to their resistance to 
water and alkali, high insulating value (high dielectric 
constant), thermoplasticity, chemical stability, and flame 
resistance, as described by various writers.° 

The characteristic lesions of chloracne are pinhead to 
pea-sized pale straw-colored cysts formed by the plug- 
ging of the orifices of the sebaceous glands, resulting in 
retention of the secretion and in the keratinization of the 
lining membrane. Comedones are present but are not a 
striking feature. In nearly every worker exposed suffi- 
ciently to these chlorinated compounds for a few months 
these lesions will develop. The exposure may be either to 
fumes from the hot material or to the solid material on 
continued contact. Repeated or continuous contact is 
essential. Lesions have not been reported after short or 
infrequent exposures. Vesiculoerythematous eruptions, 
as seen in acute eczematous contact-type dermatitis and 
simple erythematous eruptions with pruritus, have also 
been described. 


This paper reports the development of lesions of chlor- 
acne in seven workers employed in a chemical plant con- 
cerned with organic chemical production. 


HISTORY OF EXPOSURE 


A chemical company had for some months been using 
molten salt at 350 F as a medium for supplying accu- 
rately controlled quantities of heat to a large jacketed 
reaction chamber. Because of the dangers of solidifica- 
tion of the salt in the return line, as well as the corrosion 
problem, it was decided to use a chlorinated diphenyl 
(Arochlor) as the heat exchange material. The same 
apparatus was used. This included an oil-fired furnace 
containing the heating coils, a steel pipe supply line to the 
reaction chamber, a return line to a large sump pump, 
and an outflow line from the sump to the furnace (see 
figure). The reservoir for the sump pump had a capacity 
of about 400 gal. (about 1,680 liters). 

The chemical product, designated as organic acid A, 
was manufactured with the use of molten salt for heat 
exchange from January to December, 1949. At that time, 
chlorinated diphenyl was substituted as a heat exchange 
material. It was soon apparent that under certain condi- 
tions there was slight leakage of vapors from a number 
of places, particularly around the cover of the sump, and 
also from all gasketed connections in the system. Because 
of the known toxicity of these substances, the assistance 
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of the Bureau of Industrial Hygiene, Connecticut State 
Department of Health, was sought and received. A field 
study under conditions of obvious vapor leakage was said 
to have shown negligible air concentrations of the chlori- 
nated diphenyls in the actual breathing zones of the 
workers. In this study, which was four months prior to 
the dermatological findings reported here, the air con- 
centration of chlorinated diphenyls was reported by the 
bureau to be 0.1 mg. per cubic meter of air. The rec- 
ommended maximum allowable concentration is 1.0 mg. 
per cubic meter. The figure shows that most of the leakage 
was at points outside the building but under a roof. No 
one worked regularly at the points of leakage. Neverthe- 
less, repeated attempts were made to control vapor leak- 
age, without complete success. This operation continued 
for 19 months without incident or recognition of skin or 
other manifestations of exposure to chlorinated diphen- 
yls. Each employee had a complete physical examination 
by an internist prior to working in this environment. 
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SUMP FOR CHLORINATED DIPHENYLS 


Schematic drawing of the heat exchange system in which the chlorinated 
diphenyl was used and the points at which workers were exposed to 
fumes. 


An operator making organic acid A (“operator,” fig- 
ure) was sent to one of us because of acute contact der- 
matitis of the face. In addition to the contact-type of 
dermatitis, there were noted pinhead-sized straw-colored 
cysts and comedones on both cheeks and the forehead. 
A diagnosis of chloracne was made, and the source of 
exposure was determined. Examination of other workers 
in this working environment uncovered six additional 
cases. In all the face was involved especially the cheeks 
circumorbitally, the forehead, ears, and in one case the 
mastoid region. All employees were examined carefully 
by an internist. The seven employees in whom chloracne 
had developed had liver function tests performed. Tests 
included direct and total bilirubin determinations and 24 
and 48 hour cephalin flocculation, thymol turbidity, and 
alkaline phosphatase determinations. Six of the subjects 
had completely normal test results. One employee had 
borderline cephalin flocculation and thymol turbidity. 
Thirteen months later repeated liver function tests 
showed an unchanged cephalin flocculation and im- 
proved thymol turbidity. Results of complete blood cell 
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counts and urinalysis were normal in all instances. Aj 
had normal blood pressures with no other clinica! eyj. 
dence of any chlorinated diphenyl toxicity. 

After the recognition of these cases of chloracne, qj} 
but one of the gasketed joints in the heat exchange gys. 
tem, including the cover of the sump, were welded to- 
gether. A hand hole 6 in. (15 cm.) in diameter was lef; 
with a gasketed cover so that the system could be drained 
or filled when necessary. After that time no vapors were 
visible, and the odor of chlorinated diphenyls was barely 
detectable in the immediate vicinity of the sump p ump. 
Continued careful observation of workers has revealed 
no new cases of chloracne. 


COMMENT 


The unusual feature of this outbreak of dermatitis was 
the long period of exposure before any cases were recog- 
nized. The sudden recognition of seven cases after expo- 
sure up to 19 months was due to the especially careful 
examination of the skin of all exposed employees after 
discovery of the first case. Of 14 men exposed or poten- 
tially exposed to the vapors of chlorinated diphenyls, 7 
presented clinical evidence of chloracne. There was not 
a very good correlation between the apparent degree of 
exposure and the development of signs of disease. For 
example, a foreman, an assistant foreman, and a plant 
superintendent whose duties would appear to have ex- 
posed them only incidentally to the toxic agent had mild 
to moderate signs. The mean length of exposure of those 
in whom signs developed was 14.3 months and of those 
who did not show signs was 11.4 months, but there was 
considerable overlap, with chloracne developing in one 
worker after only 5 months in contrast to another who 
showed nosigns even after 19 months’ exposure to vapors. 
Since the manifestations were exclusively on exposed 
areas of the skin, it appears that the vapors were de- 
posited directly on exposed skin and did not go through 
the clothing. The nature of each factor determining the 
appearance or nonappearance of lesions is not clear. Skin 
pigmentation may be a factor. Three of the workers were 
Negroes, and none of them had chloracne. No correlation 
with perspiration could be made, but all cases were dis- 
covered toward the end of the summer. 

Prevention consisted of controlling the leakage of 
vapors. The fact that tests of the air, even in the presence 
of vapors, showed only negligible amounts of chlorinated 
hydrocarbons indicates that this type of intermittent but 
fairly long continued “mild” exposure is not innocuous. 
The low concentration of the chlorinated diphenyl in the 
air might account for the fact that lesions developed in 
only 50% of those involved. 


SUMMARY 


Seven cases of mild to moderate chloracne of the face 
and head occurred among 14 chemical operators ex- 
posed from 5 to 19 months intermittently to small con- 
centrations of the vapors of a chlorinated diphenyl (Aro- 
chlor). Leakage of these vapors from a heat exchange 
system occurred chiefly outdoors, but chloracne was ob- 
served among men working inside the adjacent building. 
In all cases the condition cleared up after treatment. 
Control of vapors by welding all joints in the heat ex- 
change system prevented recurrences. 


310 Cedar St. (Dr. Meigs). 
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CLINICAL NOTES 








ARTHRALGIA, HEADACHE, PROSTRATION, 
AND FEVER DURING HYDRALAZINE 
THERAPY 


N. Balfour Slonim, M.D., Ph.D., Denver 


The antihypertensive drug hydralazine (Apresoline) 
is currently in widespread use. It has recently been recog- 
nized that the prolonged administration of large doses of 
hydralazine may give rise to a syndrome including arthal- 
gia, fever, and prostration *; however, a detailed descrip- 
tion of the clinical course of this syndrome has not yet 
been presented. The nature of this reaction is obscure, 
and the question whether its occurrence precludes further 
use of hydralazine is of considerable practical impor- 
tance. 

REPORT OF A CASE 

The patient, a 48-year-old white married housewife, was first 
noted to have arterial hypertension at age 27. The first symp- 
toms referable to hypertension were noted at age 39, when she 
complained of exertional dyspnea, palpitation, and dizziness. 
These symptoms became progressively worse, and at age 43 
she first noted paroxysmal nocturnal dyspnea. Her arterial pres- 
sure was then 240/120 mm. Hg. Shortly after this, a rice diet 
(eight weeks), bed rest, and sedation were prescribed, after which 
treatment her arterial pressure was 150/80 mm. Hg. 


During the next two years her arterial pressure varied from 
170 to 200 mm. Hg systolic over 110 to 120 mm. Hg diastolic. 
Various medicaments were tried without apparent success. 
Exertional dyspnea continued to be severe, and episodes of 
anginal pain were described. 


In December, 1952, at age 47, the patient was hospitalized 
for consideration of a sympathectomy. The arterial pressure was 
recorded as 225/145 mm. Hg. However, it was decided to try 
hydralazine first, and since the arterial pressure declined to 
160/90 mm. Hg with marked relief of dyspnea and angina dur- 
ing hydralazine therapy, the patient was discharged from the 
hospital taking a total daily dose of 350 mg. hydralazine. In 
January, 1953, the patient was hospitalized for symptoms sug- 
gestive of pulmonary infarction. At this time the arterial pres- 
sure was 150/100 mm. Hg. In February the total daily dose 
of hydralazine was increased to 400 mg. During the next month 
the patient complained for the first time of nocturnal itching 
of the knees and ankles, a symptom that troubled her inter- 
mittently thereafter. In May the patient was instructed to take 
500 mg. of hydralazine daily. In July, with an arterial pressure 
of 190/115 mm. Hg, and symptoms of pulsating headache, dizzi- 
ness, and dyspnea, she was told to increase the dose to 600 
mg. During August she felt very well, denying even exertional 
dyspnea. Her arterial pressure ranged from 160 to 170 mm. Hg 
systolic over 100 to 110 mm. Hg diastolic. 


On Sept. 6, 1953, she first noted a dull, steady, bitemporal 
headache and prostration. Several hours later she complained 
of pain in the right shoulder, which then seemed to migrate to 
the wrists and interphalangeal joints. The pain was so severe 
on the following day that she was unable to use the affected 
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joints. The knees and ankles had also become involved. On Sept. 
9, the left shoulder joint was painful. The pain was almost en- 
tirely confined to the affected joints; there was pain at rest, which 
was accentuated by motion. The pattern of joint involvement 
changed rapidly, often from hour to hour, with respect to both 
location and severity. In general, the joints on the right side 
were more painful than those on the left. The involvement was 
definitely not symmetrical. The severest and most persistent 
pain was in the right wrist. Ten grains (650 mg.) of acetylsali- 
cylic acid (aspirin) taken every four hours did not relieve the 
pain perceptibly. There was a daily temperature rise to a level 
between 99.0 F and 100.8 F (oral) each afternoon and a night 
sweat each night. 

Because of failure to diagnose this syndrome, the hydralazine 
therapy was continued. On Sept. 18, cortisone was prescribed 
in a dose of 25 mg. four times daily. There was a striking initial 
response, with marked improvement of joint pains and head- 
ache; however, this improvement lasted only two days before 
the symptoms returned, although not to the same degree as 
before. The patient next complained of a burning pain in the 
tongue. Her lips became swollen and fissured, and they bled. 
On Sept. 22, cortisone therapy was discontinued, after which 
the patient promptly complained of severe joint pains. Cortisone 
was therefore again prescribed in a dose of 25 mg. three times 
daily on Sept. 24. Despite this, however, the migrating joint 
pains persisted, and small, itching, papular skin lesions de- 
veloped on the face and scalp, especially on the latter. On Oct. 
6, the arterial pressure was 160/105 mm. Hg. 

On Oct. 17, hydralazine therapy was discontinued. Within 48 
hours the joint pains and headache disappeared entirely. Three 
days later the patient felt well, but her arterial pressure had 
risen to 200/120 mm. Hg. She had an itching, papular rash over 
the face and neck and showed evidence of fluid retention. The 
cortisone was therefore withdrawn. Within several days mild 
but persistent aching of the right wrist and headache returned. 
On Oct. 27, an urticarial eruption was noted over the anterior 
and posterior thoracic area. This eruption lasted only three days. 
On Nov. 9, the patient complained of mild but persistent head- 
ache, wrist pain, and sore tongue. 

Despite these mild symptoms, hydralazine was again pre- 
scribed on Nov. 24, in a dose of 50 mg. three times daily. The 
patient took the first dose that evening. After only three doses 
had been taken, she complained of prostration, and, after four 
doses, she had severe pain in the right hip joint. The following 
day there were marked prostration, headache, and joint pain; 
the right wrist and left shoulder were especially painful. The 
oral temperature was 99.0 F. Hydralazine therapy was discon- 
tinued the morning of Nov. 27, and at the same time cortisone 
in a dose of 25 mg. three times daily was prescribed. Within 
24 hours the patient reported definite improvement. Cortisone 
therapy was discontinued after four days, again because of fluid 
retention. By early December she had only mild aching of the 
right wrist and a mild headache. At the time of this writing, her 
only complaint referable to the hydralazine reaction is occa- 
sional, mild aching of the right wrist. 


SUMMARY AND CONCLUSIONS 

Arthralgia, headache, prostration, and fever appeared 
in a patient apparently as a result of prolonged adminis- 
tration of large doses of hydralazine (Apresoline). Skin 
lesions and glossodynia also occurred. This syndrome 
should be considered in the differential diagnosis of 
arthralgia developing during hydralazine therapy. The 
administration of cortisone seemed to afford definite 
relief. A small dose of hydralazine given subsequently 
was followed by a prompt recrudescence of symptoms. 
The above-described reaction clearly prevented further 
use of hydralazine in this case. 


ADDENDUM 


Since this report was submitted for publication, several 
papers have been published that describe this syndrome 
in detail.? 

1578 Humboldt St. (18). 
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LABORATORY INFECTIONS WITH SHIGELLA 
FLEXNERI 3 AND SHIGELLA SONNEI 


Leonard S. Sutton, M.D. 
and 


A.J. Shanahan, Ph.D., Frederick, Md. 


Surveys by Sulkin and Pike* revealed 31 cases of 
shigellosis among laboratory workers, but only two of 
these cases had been reported in the literature. The earli- 
est record of bacillary dysentery contracted in the labora- 
tory may be attributed to Hirschburch and Theim ? in 
1918 (cited by Boyd, 1940). Lippincott * published a 
brief description of an accidental infection caused by 
dysentery organisms of the Flexner type. Kobayashi and 
co-workers * published the only account of a laboratory- 
acquired infection due to Shigella sonnei. Woolpert, 
Marsh, and Yaw ° indicated that their report of a labora- 
tory infection caused by the Shiga organism (S. dysen- 
teriae) was the first on record. Because comparatively 
little information is available on Shigella laboratory in- 
fections, six additional cases are reported. 


REPORT OF CASES 


Case 1.—A 23-year-old laboratory technician was admitted to 
the hospital on Aug. 10 with a history of fever, chills, headache, 
abdominal cramping, nausea, and diarrhea for four hours with 
passage of 10 to 12 watery stools. Physical examination dis- 
closed no abnormalities except a temperature of 101 F. 

Laboratory studies revealed an initial white blood cell count 
of 7,750, with a normal differential count. Examination of a 
rectal swab specimen by routine streaking on Bacto SS and Mac- 
Conkey’s agar plates yielded Shigella flexneri 3 organisms. 


Clinical Course.—With supportive therapy alone, the patient 
became afebrile Aug. 11, was asymptomatic the following day, 
and was discharged Aug. 13. On Aug. 18 administration of sulfa- 
diazine was started in the dosage of 3 gm. daily. Although he 
experienced no further diarrhea, his stools were positive for S. 
flexneri 3 organisms on Aug. 22, 23, and 24. Sulfadiazine ther- 
apy was discontinued and oxytetracycline (Terramycin) was sub- 
stituted in a dosage of 2 gm. daily for six days. Although no 
Shigella organisms were subsequently isolated, the stools yielded 
almost pure cultures of Proteus organisms. 


Comment.—In vitro tests done by the Syzbalski method ¢ re- 
vealed that the organism isolated from the patient was resistant 
to 1,000 mcg. per milliliter of sulfathiazole. The original isolate 
after 20 transfers on tryptose agar in the absence of sulfathiazole 
was still resistant to 1,000 mcg. per milliliter of the drug. A 
sensitive strain was completely inhibited by a concentration of 
100 mcg. per milliliter. 





From the Chemical Corps Biological Laboratories, Camp Detrick. 
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It is quite difficult to assign diagnostic significance to the anjj. 
body response of man in Shigella infections. In this case, how. 
ever, samples were available of the patient’s serum obtaineg 
prior to, during, and after infection. The antigen used for aggluti. 
nation tests was derived from the strain isolated from this pa- 
tient. Antiserums tested were obtained from the patient and from 
rabbits inoculated with the suspected infecting strain of S. fiex. 
neri 3. Serums taken prior to and on the second day of clinicaj 
illness did not agglutinate the isolated strains of S. flexnerj 3, 
Serum obtained 12 days after the onset of symptoms aggluti- 
nated the same strain in a titer of 1:80, and in serums obtaineg 
19 and 24 days after the onset of the illness titers were 1:160 ang 
1:80 respectively. 

Case 2.—A 30-year-old laboratory technician engaged jp 
Shigella studies was admitted to the hospital on Sept. 14 with a 
brief history of generalized myalgia, fever, and diarrhea of fiye 
loose stools free of blood or mucus. Physical examination dis: 
closed a temperature of 101 F and diffuse abdominal tenderness. 

Laboratory studies revealed an initial white blood cell count 
of 8,800, with a normal differential count. A stool obtained on 
the day of admission contained S. flexneri 3 organisms. Ad- 
ditional confirmatory evidence for the diagnosis was suggested 
by serologic studies performed on paired serums. 


Clinical Course.—Administration of oxytetracycline was 
started on Sept. 15 and continued for nine days in a daily dosage 
of 2 gm. administered in four equally divided amounts. The pa- 
tient’s temperature, which had risen to 103.8 F on the first day 
of treatment, abruptly fell to normal on the following day coinci- 
dentally with cessation of diarrhea and return of a feeling of 
well-being. Convalescence was uneventful, and the patient was 
discharged on Sept. 24. 

Comment.—This case gives another example of the potential 
value of the agglutination test in the diagnosis of shigellosis. 
Serum taken prior to and early in the course of the disease did 
not agglutinate the patient’s organisms or a known S§. flexneri 3 
strain. Postillness serum, however, was agglutinated to a titer of 
1 to 320 with the same antigens. Only one fecal specimen had 
been obtained prior to therapy in case 2. Had this specimen not 
been obtained or had the culture been negative, the agglutination 
test would have determined the bacteriological diagnosis. 

Case 3.—A 22-year-old technician investigating a strain ef §. 
sonnei was admitted to the hospital on Oct. 23 with a 12-hour 
history of 12 loose mucoid stools, nausea, headache, and fever. 
Physical examination disclosed a temperature of 102 F, evidence 
of mild dehydration, and tenderness in the lower part of the 
abdomen. 

Laboratory data revealed an initial white blood cell count of 
9,250, with a differential count of 70% neutrophils, 8% lympho- 
cytes, 8% monocytes, and 14% band cells. Repeated stool cul- 
tures were free of pathogens except for one stool on Oct. 24 
from which S. sonnei was recovered. 

Clinical Course.—The patient was given oxytetracycline from 
Oct. 24 in a dosage of 2 gm. daily in divided amounts. He was 
afebrile on the following day, became asymptomatic shortly 
thereafter, had an uneventful convalescence, and was discharged 
Oct. 30. 

Comment.—Agglutination studies with the organism isolated 
from the patient showed a rise in antibody titer suggestive of 
infection with a phase 2 type of S. sonnei. It is interesting that 
the isolated strain was also a rapid lactose-fermenting variant. 
No information on the infection of man with rapid lactose- 
fermenting S. sonnei has been found in the literature. Addi- 
tional data on this culture are being published in a separate 
article. 


Three additional cases, not discussed here in detail, 
were of relatively mild severity; in all instances, culture 
of stools yielded S. flexneri 3 organisms. The clinical re- 
sponse of the three patients was gratifying and their 
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ijInesses subsided after the administration of chloram- 
henicol (Chloromycetin). No serologic data were ob- 
tained for these three cases. 


COMMENT 

Diagnosis of acute dysentery is generally certain once 
the causative organism has been isolated from persons 
showing symptoms suggestive of shigellosis. Recovery 
of Shigella organisms is frequently accomplished with a 
minimum of difficulty. On occasion, however, one may 
be unable to isolate the causative agent despite exhaus- 
tive stool studies. In certain cases discussed in the pres- 
ent report it was demonstrated that only a single stool 
was positive for Shigella while all other stools examined 
were negative. Therefore, serologic procedures may be 
of some value in obtaining suggestive evidence for the 
occurrence of a Shigella infection that cannot be defi- 
nitely established by cultural methods. 

Agglutinins for Shigella organisms apparently do not 
appear until well into the period of clinical illness or the 
convalescent stage. The peak of agglutination titer is 
reached rapidly thereafter and falls off rather abruptly to 
plateau at a lower level of dilution, e. g., 1 to 20 or 1 to 
40, for at least six months and undoubtedly much longer. 
The agglutination test in shigellosis has several shortcom- 
ings as pointed out by Weil.’ From a practical point of 
view it would be quite difficult to withhold therapeusis 
until the appearance of Shigella agglutinins. The persist- 
ence of antibodies due to subclinical illness in a large 
segment of the population would make the evaluation of 
titers obtained after reinfection a difficult proposition. 
As with other serologic procedures, a valid interpretation 
of the titers obtained would be dependent upon use of 
paired serums. 

The problem, presented here, was facilitated (1) by 
the use of paired serums obtained prior to, during, and 
after infection with the demonstration of a significant rise 
diagnostic of an infection due to Shigella organisms and 
(2) by possession of the suspected infecting strains. 
Despite disadvantages, if proper serums can be obtained, 
the tube agglutination test should be considered for use 
by research teams investigating the epidemiological rami- 
fications of Shigella infections. The incidence of Shigella 
infection in large institutions, for example, could be more 
accurately evaluated if serologic procedures were used 
to supplement culture of the stools. 


SUMMARY 

Two cases of laboratory infection caused by Shigella 
flexneri 3 and one caused by S. sonnei were diagnosed by 
clinical, cultural, and serologic means; three additional 
infections due to S. flexneri 3 were diagnosed by clinical 
and cultural methods. The value of serologic tests, in 
the event of having paired serums available, becomes im- 
portant when cultural examination is unfavorable. These 
studies were also facilitated by possession of the sus- 
pected infecting strains. Antibiotic therapy was successful 
in all six cases reported. 


293 Governor St., Providence, R. I. (Dr. Sutton). 
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VENTRICULAR DEFIBRILLATORS 
R. Stuart Mackay, Ph.D., San Francisco 


Recently a good summary on cardiac resuscitation * 
appeared, but one critical phase, the stoppage of ven- 
tricular fibrillation, warrants additional discussion. The 
only acceptable method that can be used to effect stop- 
page is application of a momentary intense electric shock 
to the heart (though other uniformly applied shocks, 
e. g., thermal and mechanical, may work). Recently the 
critical property of such a shock has been determined, 
i. e., it has been demonstrated that such a shock must 
include a specified minimum energy.” The practical con- 
sequences of this fact are in direct conflict with the com- 
mon practice of some persons who use the method. 
Open and closed chest defibrillation will be compared 
below to indicate the proper duration for the shock, and 
simple equipment acting in this range will be described. 

The closed chest defibrillation experiments that indi- 
cated that the important property of a shock is its 
energy also gave an indication of the magnitude of this 
energy, which holds as well for open chest work at 60 
cycles. As a specific example (from the lower line in 
figure 6 in the report by myself and Leeds *), defibrilla- 
tion may be brought about by using a 5.4 microfarad 
condenser charged to 2,000 volts and discharging it 
through the closed chest. The energy of the discharge, 
12 CV? (in which V is the voltage to which C, the capac- 
ity, is charged), is then 10.8 joules. If one-third of the 
current traverses the heart,” then the energy (minimum 
required) dissipated in the heart itself is 3.6 joules. 

In other experiments on the exposed hearts of similar 
animals,® 60 cycle shocks were administered from the 
power lines. In this case the energy is given as the prod- 
uct of current, voltage, and time. The absolute minimum 
acceptable voltage was found to be 55 volts, and the 
resulting current was 1 amp. This requires that the time, 
in order to give the above energy, be 0.065 second. This 
agrees well with the observation * of minimum times 
between 0.02 and 0.1 second. It should be noted that 
experience has shown that human hearts are defibrillated 
by the shocks usually used on the dogs in the above ex- 
periments. 

When in the range of currents that will defibrillate, 
one should then use slightly more than the shortest time 
that will deliver the required minimum energy, which is 
clearly of the order of magnitude of 4 joules (and add a 
second shock or increment if necessary). It is quite im- 
proper to use defibrillating shocks of 5 seconds, with the 
attendant burning, that some surgeons have employed. 
It was decided that times between 0.1 and 0.5 second 
are usually adequate but not too long. 
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Impromptu defibrillation can be accomplished with 
no special apparatus at all. For example,‘ there was an 
extreme emergency case in which successful permanent 
defibrillation was achieved when the cord was ripped 
away from a lamp fixture and the bared ends wrapped 
around a pair of Crile blades placed in contact with each 
side of the heart, after which the plug was again inserted 
in the wall for an instant. Under the tension of such a 
situation the timing of the shock by hand is very uncer- 
tain, however, and an automatic unit is highly desirable. 
Such a unit with added safety features, and containing no 
radio tubes in the usual sense of the term, has been de- 
scribed * and has given good results in many hospitals. 

There is one simple device that makes a satisfactory 
defibrillator immediately available to all until a more 
sophisticated unit can be built. Since the usual power 
source fortuitously delivers just about the proper voltage 
for open chest defibrillation (taking conservative values 
that usually work), what one needs is a switch that will 
automatically abruptly open at the end of between 0.1 
and 0.5 second. A judiciously selected fuse will do just 
this. In dogs the current to be interrupted is about 2 
amp.* and many small 1 amp. fuses require about 0.3 
second to blow on this current. In man the current is 
closer to 3 amp. (the resistances of any two similarly 
shaped bodies of the same material are inversely propor- 
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An extremely simple arrangement that can be used for stopping fibrilla- 
tion of the ventricles in animals that do not spontaneously recover 
(e. g., Man). The delayed blowing of the fuse fixes the duration of the 
shock. 


tional to their lengths), and such a fuse requires about 
0.16 second to blow. The blowing time of any lot of un- 
known fuses can be tested by taking the voltage drop 
that appears across a resistor.used to simulate the heart 
and applying a fraction to the input of a cardiograph, 
from which the number of A. C. cycles passed can be 

The defibrillator is the apparatus shown in the figure. 
The electrodes, as previously discussed,* are placed in 
contact with the heart, and the plug is inserted in the 
wall; then the plug is removed and the fuse replaced. One 
group of fuses tested in such use (Buss type 3AG1) 
required an average time of 0.25 second, with a spread 
extending up to 0.4 second when used at 2 amp. At 3 
amp. the time was correspondingly less. For comparison, 
a 1 amp. fuse (Littelfuse Company) takes 0.2 second 
with a heart with resistance of 50 ohms, and a 1.5 amp. 
fuse of the same kind takes 1.1 second with a resistance 
of 50 ohms in the heart and 0.3 second with a resistance 
of 30 ohms in the heart. “Slow-blow” fuses used in start- 
ing motors should be avoided as they take several sec- 
onds. It is desirable that the plug be inserted in the wall 
so that the fuse is in the ungrounded or “hot” side of the 
power line. Most sockets are polarized, and only the 
proper plug is required to assure this. One should not 
fuse both sides of the line; if two fuses are desired, they 
should be placed in series in the ungrounded side. Such 





4. Mooslin, K. E.: Personal communication to the author. 
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defibrillators have the interesting property of automati- 
cally slightly increasing the time if the current is s\ightly 
low, but, of course, their operation is not satis{actory 
unless the electrodes are making reasonably proper con. 
tact. (With a very poor contact conceivably the fuse 
would not blow.) It should be noted that the operator 
can receive a momentary shock from any unit not con- 
taining an isolation transformer if he is not careful to 
refrain from simultaneous contact with the patient ang 
ground during the impulse (unless he is wearing intact 
rubber gloves). 
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COUNCIL ON FOODS 
AND NUTRITION 





ACCEPTED FOODS 


The following products containing non-nutritive artificial 
sweeteners intended for use in low carbohydrate, low sodium, 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council. Data regarding composition repre- 
sent the best available information, which is based on submitted 
reports of analyses. The Council has requested continuing ana- 
lytical studies, especially of the sodium content of products in- 
tended for use in low sodium diets, because of the natural 
variations in the composition of processed foods. 


JAMEs R. Witson, M.D., Secretary. 


Monarch Finer Foods Division, Consolidated Grocers Corpo- 
ration, Chicago. 
Monarch Brand Diet Dessert Dietetic Pack Black Bing Cherries. 

Ingredients: Black Bing cherries packed in water with the 
addition of cyclamate calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 11.3%, fat (ether 
extract) 0.50%, protein (N x 6.25) 0.65%, ash (minerals) 
0.25%, sodium 0.3 mg./100 gm., and cyclamate calcium 0.33%. 

Calories.—0.52 per gram; 14.7 per ounce. 

Use.—In low sodium, low calory, and other therapeutic diets. 


Monarch Brand Diet Dessert Dietetic Pack Royal Anne Cherries. 

Ingredients: Royal Anne Cherries packed in water with the 
addition of cyclamate calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 10%, fat (ether 
extract) 0.5%, protein (N xX 6.25) 0.7%, ash (minerals) 0.3%, 
sodium 0.1 mg./100 gm., and cyclamate calcium 0.30%. 

Calories —0.48 per gram; 13.6 per ounce. 

Use.—In low sodium, low calory, and other therapeutic diets. 


Monarch Brand Diet Dessert Dietetic Pack Kadota Figs. 

Ingredients: Kadota figs packed in water with the addition 
of cyclamate calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 11%, fat (ether 
extract) 0.1%, protein (N xX 6.25) 0.4%, ash (minerals) 0.3%, 
sodium 1.7 mg./100 gm., and cyclamate calcium 0.25%. 

Calories —0.48 per gram; 13.6 per ounce. 

Use.—In low sodium, low calory, and other therapeutic diets. 


Monarch Brand Diet Dessert Dietetic Pack Fruit Cocktail. 

Ingredients: Peaches, pears, grapes, pineapple, and maraschino 
type cherries, packed in water with the addition of cyclamate 
calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 10%, fat (ether 
extract) 0.2%, protein (N xX 6.25) 0.4%, ash (minerals) 0.2%, 
sodium 3.1 mg./100 gm., and cyclamate calcium 0.35%. 

Calories.—0.45 per gram; 12.8 per ounce. 

Use.—In low sodium, low calory, and other therapeutic diets. 
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COMMITTEE ON COSMETICS 








ACCEPTED PRODUCTS 


The following products have been accepted as conforming to 
the Rules of the Committee on Cosmetics. A copy of the rules 
on which the Committee bases its action will be sent on appli- 


cation. 
R. T. Stormont, M.D., Secretary. 


Almay, Inc. 

Atmay SorT-Lite.—A pressed face powder, composed of 
talc, covering agents, petrolatum, and colors, with or without 
perfume. (Box: 0.75 02.) 


Aziza Eye Cosmetics, Inc. 

AzizA CAKE Mascara.—A solid waxy cake composed of 
beeswax, a white soap, gum arabic, colors, and water. (Cake: 
2% in. by 11/16 in.) 

AzizA Eye CrEME.—An off-white cream composed of petro- 
latum, lanolin, a preservative, and perfume. (Jar: 1 02.) 

AzizA EYEBROW PENCIL.—A stiff, homogenous mixture com- 
posed of fatty acids, fatty acid esters, a resin, lanolin, waxes, 
calcium stearate, kaolin, and colors. (Stick: 1% in. by 0.115- 
0.120 in.) 

AzizA MASCARA CREME.—A cream composed of bentonite, 
triethanolamine, fatty acids, a fatty acid ester, waxes, lanolin, 
a preservative, and colors. (Tube: %4 oz.) 

AzizA MASCARA REMOVER PaDs.—Cotton pads saturated with 
unscented oil. 


Cot-N Chips Company 
Cot-N Cuips.—Absorbent cotton impregnated with a scented 
oil. 


Gini Products, Inc. 

PINWAE HOME PERMANENT.—Waving Lotion: an opaque white 
solution composed of ammonium thioglycolate, ammonia, an 
ammonium salt, monoethanolamine, a surface active agent, a 
clouding agent, perfume, and water. (Bottle: 4 fl. oz.) Neutral- 
izer: a white powder composed of potassium bromate, mono- 
sodium phosphate, and a surface active agent. (Package: 0.50 oz.) 


Luzier’s, Inc. 

Luzier’s BABY Lotion.—A white lotion composed of petro- 
latum, lanolin, a paraffinic alcohol, an antibacterial agent, sorbi- 
tan esters, and perfume. (Bottle: 8 fl. oz.) 

Luzier’s BaBy O1w.—A clear white oil composed of petro- 
latum, lanolin, an antibacterial agent, and perfume. (Bottle: 8 
fl. 02.) 

Luzier’s BaBy PowDER.—A white powder composed of talc, 
kaolin, magnesium salts, an antibacterial agent, and perfume. 
(Can: 10 oz.) 

Luzier’s Bopy Lotion.—A pink lotion composed of petro- 
latum, a paraffinic alcohol, glycerine, a substituted propylene 
glycol monostearate, polyoxyethylene stearate, cholesterol and 
cholesterol derivatives, a preservative, colors, perfume, and 
water. (Bottle: 8 fl. oz.) 


Lydia O’Leary, Inc. 

COVERMARK.—An opaque cream composed of zinc oxide, 
glycerine, an absorption base, and colors. (Jar: 1.24 and 4.75 
0z., also in stick form.) 


Marcelle Cosmetics, Inc. 

MARCELLE SATIN ToucH.—A pressed powder composed of 
tale, clays, a covering agent, a fatty acid salt and ester, a pre- 
Servative, a binding agent, colors, and perfume. (Case: %4 02.) 


Ruth Welbon Laboratories 

R-W Basy Lotion.—A thick, white emulsion composed of 
an animal and vegetable fat, stearic acid, glycerine, triethanola- 
mine, hexachlorophene, perfume, and water. (Bottle: 6 fl. oz.) 
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Shepard Laboratories 

SHEPARD’S SUPERFATTED SoaP.—A white soap composed of 
tallow, coconut oil, a whitening agent, an alkali, lanolin, per- 
fume, and water. (Cake: 3% oz.) 


Toni Company 

Boss! HOME PERMANENT.—A creamy solution composed of 
ammonium thioglycolate, free ammonia, ammonium salts, an 
emollient creaming agent, a surface active agent, color, per- 
fume, and water. (Bottle: 4 fi. oz.) 

TONETTE CHILDREN’S HOME PERMANENT.—A creamy solution 
composed of ammonium thioglycolate, free ammonia, an am- 
monium salt, an emollient creaming agent, a surface active 
agent, color, perfume, and water. (Bottle: 4 fl. oz.) 


Vanis Company, Inc. 


VANIS CREAM DEopoRANT.—A white cream composed of 
boric acid, zinc oxide, corn starch, an antibacterial agent, petro- 
latum, and perfume. (Jar: 1 oz.) 


Voorhis-Tiebout Company 

V-T Borax Soap.—A white soap composed of tallow, coco- 
nut oil, a whitening agent, and borax. (Bar: 4.68 oz.) 

V-T Wuite TorLet SoaP.—A white soap composed of tallow, 
coconut oil, a whitening agent, and perfume. (Bar: 4 oz.) 





COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 








APPARATUS ACCEPTED 


The following additional product has been accepted as con- 
forming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion in Apparatus Accepted. A copy of the rules on 
which the Council bases its action will be sent on application. 

RALPH E. De Forest, M.D., Secretary. 


Signal Dry Bed Alarm, Model A 
Signal Trainer Co., 3357 Mission St., San Francisco 10. 


The Signal Dry Bed Alarm is used for awakening patients 
who are undergoing treatment for enuresis. It consists of a con- 
trol box powered by a 6 volt battery of dry cells and a pad 
that is placed on the bed under the sleeper. The bed pad 
measures 61 by 46 cm. (24 by 18 in.) and is connected to 
the control box by a cable. The 
control box measures 16.5 
(height) by 26 by 15 cm. (6% 
by 10 by 6 in.) and weighs 2.4 
kg. (5 lb. 6 oz.). The entire as- 
sembly is packaged in a carton 
measuring 27 by 41 by 29 cm. 
(10% by 16 by 11% in.) and 
weighing 3.9 kg. (8 lb. 9 oz.). 

When the bed pad is moist- 
ened by a conducting fluid, such 
as a dilute sodium chloride 
solution or urine, the buzzer 
sounds; an increased amount of 
fluid causes the buzzer to sound 
louder. ; 

Evidence from sources acceptable to the Council showed 
that the apparatus was of sound construction and of value 
if properly used under the supervision of a physician in selected 
cases. An apparatus of this type if misused could inflict severe 
psychic trauma on an enuretic child. The manufacturer sup- 
plied evidence to show that the promotional methods used 
were such as to safeguard the interests of the patient. 





Signal Dry Bed Alarm, Model A 
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COMMUNITY ACTION FOR HEALTH 


Interest in gaining community participation in health 
measures is growing because the desired goals can be 
more easily attained in this way than in any other.’ The 
community, whether large or small, is rarely a unified 
whole but rather consists of a number of groups, each 
with its own standards of behavior and system of beliefs. 
In addition to racial, national, and religious groups, there 
may be alignments based on a community of interests; 
one group may be interested only in schools; another only 
in politics; and another, only in social welfare; to say 
nothing of vast unorganized groups with no special in- 
terests. Under these conditions community life loses its 
vitality and individual members lose their sense of im- 
portance. When it is recognized that all public health 
problems are the direct result of a community’s way of 
life, it can be better appreciated that any solution that 
does not include community action is likely to fail. To 
attempt to set a goal for community health without un- 
derstanding the behavior patterns of the groups involved 
is to be unrealistic. Efforts at health education centered 
in schools or industrial plants may be useful but only 
when they send a person back to his family prepared to 
adjust differences in concepts of the requirements for 
health and to be a health organizer in his family.” If the 
person is not so prepared, the cost in tension and frustra- 
tion can outweigh any advantage gained. 

Public health is found not in the health department but 
in the mental attitudes, customs, and set of values of the 
people. People need to become concerned rather with 
their community as a whole than with public health. 
A need to dominate, a wish to monopolize the spotlight 
to the point of excluding others from participation, and a 
firm belief in one’s own omniscience are attitudes that 
defeat the purpose of promoting public health. No com- 
munity is perfect with regard to its health, and none is 
completely negligent of it, but each community’s reac- 





1. Poston, R. W.: Public Health—Product of Community Action: How 
Does a Community See Its Needs? Am. J. Pub. Health 44: 303-308 
(March) 1954, 

2. Koos, E. L.: New Concepts in Community Organization for Health, 
Am. J. Pub. Health 43: 466-469 (April) 1953. 

3. Koos, E. L.: Public Health—Product of Community Action: How 


Does a Community React to Its Health Needs? Am. J. Pub. Health : 


44; 309-312 (March) 1954. 
1. Richards, O. W.: The Effective Use and Proper Care of the Micro- 
scope, Buffalo, American Optical Company, 1949. 
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tion to its health needs are varied and variable.® [t js less 
important to know how good the health of a community 
is than to know why it is at its present level. A commy. 
nity’s reaction to its own level of health depends on (1) 
its concept of the meaning of health, (2) its concept of 
the importance of health in relation to other values, (3) 
the extent of effective communication between public 
health personnel and the section of the community they 
wish to reach, (4) how realistic the health plans are, ang 
(5) the extent of participation of private (as distinct 
from governmental) health agencies, because the former 
can work with a freer hand. 


A notable experiment in community education was 
carried out in Montana from 1944 to 1947. The first 
step was to organize a community self-study program em- 
bracing the total range of community life. Town meetings 
were held weekly, and persons who ordinarily did not 
participate in community affairs became actively in- 
volved. The result was a common awareness of commvu- 
nity needs. This led to intelligent planning and com- 
munity acceptance of a sound program. Under these 
conditions the worst health problems melted away and 
instead of the health officer’s having to defend his pro- 
gram the community demanded and supported it. The 
success of this experiment led other communities to 
adopt similar methods. 


No one claims that community self-study programs 
are a panacea for all community ills, but they do culti- 
vate a united community spirit that greatly facilitates the 
solution of many problems. Health is not to be found 
apart from the general welfare of the person or the com- 
munity. 


SEARCHING FOR TUBERCLE BACILLI 


It has been estimated that from 10,000 to 100,000 
tubercle bacilli per cubic centimeter must be present be- 
fore the ordinary direct smear search can reveal enough 
for any given specimen to be considered positive. A smear 
usually requires about 0.01 cc. of sputum, which should 
cover about 2 by 3 cm., or 600 sq. mm. An oil immer- 
sion field magnified about 1,000 times, with apochro- 
matic lenses, is about 0.11 to 0.14 mm. in diameter.’ The 
effective visible field is less, perhaps 0.1 mm. in diameter, 
representing about 0.008 (1/125) sq. mm. The total 
number of oil immersion fields would be, therefore, about 
75,000. 

An experienced worker can cover about 1,000 fields 
in 10 minutes, or 1/75 of the total area of the slide. After 
this amount of time, the slide can reasonably be called 
negative. If only 0.01 cc. of sputum is used and 1/75 of 
the slide is examined, only 1/7,500 cc. is observed in the 
time given; therefore, 10,000 bacilli is about the smallest 
number per cubic centimeter in which one bacillus can 
be found in the time usually allotted for direct examina- 
tion, without considering the bacilli that do not take the 
stain, those that are not acid fast, or those hidden deep 
in debris. The problem of direct smears, however, in- 
volves more than simple calculation. Great skill is needed 
to pick out caseous flecks from sputum, where most 
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pacilli are found. Should such flecks be found, it may 
mean that many less bacilli per cubic centimeter will be 
observed by direct smear. Furthermore, if the sputum is 
concentrated, about 10 times as many bacilli will be seen. 
With good culture technique, however, only a few viable 
bacilli per cubic centimeter may be demonstrated. This 
method is more than a hundredfold more accurate than 
the best direct smear method, in which, at the most, only 
about 0.1 cc. is used on any one smear and only about 
0.1 cc. of the slide examined. One disadvantage of the 
culture method is that it takes about three to four weeks 
before the result is known. 

There is no sharp line of demarcation between nega- 
tive and positive sputum in a case of tuberculosis. As 
more refined methods are used and as examinations are 
repeated, more positive results will be found. Feld * re- 
ported in a large series of cases that a single stomach 
lavage yielded 71.1% positive results, two lavages gave 
92%, three 96.1%, four 98.9%, and five 100%. 

Other factors alter the results besides the technique 
used, the time spent on examinations, and the nature of 
the material. The results in institutions are not always 
comparable, since one may admit only patients with early 
tuberculosis and another may admit patients with more 
nontuberculous diseases. 

Sweany * reported that in one large institution, begin- 
ning about 1935, 72% of the cases were found imme- 
diately by direct smear examination, another 13.09% 
were found after one to three concentrations, another 
5.26% were found positive by culture and animal inocu- 
lation of sputum residue, and another 2.7% by stomach 
lavage. Another 4.16% were found to be entirely nega- 
tive and were thought to be tuberculous, and another 
2.7% were thought to be nontuberculous. After five years 
the study was repeated after the policy of admissions 
had been altered so that over twice as many patients with 
nontuberculous diseases were admitted, as well as more 
patients with early tuberculosis until single stomach lav- 
age could increase the number of cases found only to 
86.44% compared to 93.05% discovered in the earlier 
study. In the later study, direct smears were not being 
examined, but concentrations yielded at first 67.97% 
and gastric lavage 18.47% more, making a total of 
86.44%. The remainder of the negative cases were 
divided into 6.3% tuberculous and 7.26% nontubercu- 
lous. Although the diagnosis of the last two groups was 
presumptive, and a few results in each were later found 
to be erroneous, this altered the figures very little. 
Had repeated lavages or bronchial aspirations been made, 
the figures probably would have been higher, as Feld’s 
work indicates. Bronchial aspirations planted on a more 
enriched culture medium will help to increase the positive 
findings so that gastric lavages will not be necessary if 
bronchoscopy is properly performed. 

At times, even concentrations, cultures, animal inocu- 
lations, stomach lavage, and bronchial aspirations all may 
fail, because bacilli may not always get from the tissues 
into the bronchi. By using all of these methods, and with 
repeated examinations, detection of all cases can be ap- 
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proached. Direct examination does not seem advisable, 
therefore, except for emergencies or for screening the 
more strongly positive cases when a quick result is de- 
sired. 


THE ELECTROENCEPHALOGRAPH IN THE 
DIAGNOSIS OF EPILEPSY 


Most authorities agree that the electroencephalogram 
shows with a considerable degree of reliability the dis- 
ordered state of brain function that underlies epilepsy. 
Malingering will not hide electroencephalographic abnor- 
mality, so an electroencephalographic diagnosis is about 
as close as one can come to an objective diagnosis of this 
disorder. A clinical fit can be imitated by any determined 
and reasonably well-informed person. Even in the ab- 
sence of hysteria or malingering the clinical diagnosis of 
epilepsy is not always easy; contrary to popular opinion 
epileptic seizures are not invariably accompanied by loss 
of consciousness, and the subjective and objective mani- 
festations of partial seizures are as numerous as the func- 
tions of the central nervous system. What is usually 
called “a typical epileptic fit” is merely a common type 
of epileptic seizure, namely a major convulsion. A high 
proportion of epileptic seizures are nonconvulsive. 

In the waking state, but more especially during sleep, 
seizure discharges occur, as evidenced by the electro- 
encephalogram, which are not immediately associated 
with clinical symptoms. These are called subclinical sei- 
zures. From a legal point of view “subclinical epilepsy” 
may seem paradoxical, but medically it is natural and 
reasonable; many types of disorder occur in subclinical 
form. One of the chief values of the electroencephalo- 
gram is that it can indicate an epileptic brain disorder 
even when diagnostic symptoms have not come to the 
attention of the patient, his family, or the examining 
physician. 

In using the electroencephalograph to record the elec- 
trical activity of the brain, 80% of patients with a history 
of epileptic seizures have seizure discharges while asleep. 
When not asleep, only 35% have seizure discharges. 
Less than 1% of carefully selected normal control sub- 
jects have seizure discharges. 

The electroencephalogram has its limitations. Al- 
though the finding of seizure discharges creates a pre- 
sumption that clinical seizures have occurred or will 
occur, a negative report (no seizure discharges) does not 
rule out epilepsy. This is because (1) seizure discharges 
can be present in the depths of the brain and not appear 
in standard recordings from the surface of the head and 

(2) discharges may occur so infrequently that there is 
almost no likelihood of one occurring during the one 
hour of recording provided for in a routine examination. 





2. Feld, D. D.: The Significance of Tubercle Bacilli in Gastric Con- 
tents, Am. Rev. Tuberc. 50: 481-489 (Dec.) 1944, 

3. Sweany, H. C.: Underlying Principles and Minimum Standards of 
Laboratory Examination for Tubercle Bacilli, Am. J. Clin. Path. 12: 458- 
466 (Sept.) 1942. 





One of the greatest stories of our times in the health 
field is the remarkable voluntary effort by 100 million 
Americans to protect themselves against the economic 
burden of sickness and accidents. 

In 1952 more than 2 billion dollars in benefit pay- 
ments were distributed to the holders of health and acci- 
dent insurance policies. The total does not include large 
sums paid under sick leave programs, union-adminis- 
tered plans, and employee mutual benefit associations. 
This should be an effective answer to those who still 
clamor for a program of compulsory national health 
insurance because they assume we are all living on the 
verge of poverty and cannot take care of our medical 
needs without federal assistance. Nothing has been so 
exaggerated by politicians and others 
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Premiums for major medical and hospital expense jn- 
surance run higher than for ordinary health ingsy;. 
ance; for example, one company offers $300 deductible 
insurance, with maximum benefit of $5,000 for each jjj- 
ness or injury, to a single man at age 35 for $45 a year, 
If this man were married and had family coverage, he 
would pay an annual premium of $135. This is not g 
group insurance rate. A firm that sells group plan insur. 
ance offers a $100 deductible policy with maximum bene- 
fit of $5,000 to a single man for $43.32 a year. Family 
coverage is provided for an annual premium of $122.28, 

One of the nation’s largest insurance firms is cur- 
rently selling major medical and hospital group coverage 
only to its employees to get further actuarial experi- 
ence. It provides maximum benefits of 





than the medical needs of our people. 


The growth in the field of voluntary 
health insurance has been phenomenal. 
In 1941 only 16 million persons had 
protection against hospital and medical 
expenses; now there are nearly 100 mil- 
lion. Recent and encouraging develop- 
ments in the increasing availability of 
insurance against expensive illnesses 
are among the most outstanding ad- 
vances in voluntary health insurance. 
This coverage, coming to be known as 
“major medical and hospital expense 
insurance,” now protects more than one 
million persons, and the number is 
growing rapidly. It is being written 
both in individual and group plans, 
with benefits extended to dependent family members. 

Reimbursable under this type of insurance are fees 
of surgeons and physicians, private duty nursing, all 
types of hospital expense, cost of drugs, medicaments, 
supplies, equipment, prosthetic appliances, physiother- 
apy, anesthesia, roentgenograms, laboratory tests, and 
many other items. Major medical aud hospital expense 
policies are written somewhat like automobile collision 
insurance with deductible provisions ranging from $100 
to $500. Maximum benefits are from $2,500 to $10,000. 

In order to keep premium rates moderate by en- 
couraging the insured to get only necessary medical serv- 
ices, most insurers today agree to pay 75 to 80% of ex- 
penses over the deductible amount, with the patient pay- 
ing the remaining 20 or 25%. Here is an example: A per- 
son holding a $100 deductible policy incurs expenses of 
$500. The company has agreed to pay 75% of everything 
over $100. This means it would reimburse the insured 
$300 as its share of the remaining balance of $400. If in 
addition to major medical expense insurance this person 
had the ordinary type of hospital and surgical coverage, 
his $200 share of the bill would probably be absorbed. 








$10,000 for the individual and $10,000 
for each covered dependent. The de- 
ductible amount varies from $100 to 
$500 according to earnings—the higher 
the pay bracket the greater the deduct- 
ible item. Seventy-five per cent of eligi- 
ble expense over the first $100 to $500 
is reimbursable. Here the premiums are 
50 cents a week for a single man on a 
weekly payroll, or $1.50 a week for a 
married man who wants his wife and 
children covered. 

I have cited but a few examples. They 
are not necessarily comparable to each 
other, as the definition of eligible ex- 
penses and method of benefit payments 
varies from company to company. 

The growing demand for health insurance has un- 
doubtedly been brought about by the advances in mod- 
ern medical service and health education. It now be- 
hooves doctors and hospitals to keep this interest alive 
by not abusing the benefits provided. Likewise, insurance 
firms have the responsibility not to oversell their policies 
by tacitly allowing agents to promise more than can be 
reasonably expected on a sound, actuarial basis. 

Hospitals and physicians should refrain from furnish- 
ing services that are not strictly necessary, and they 
should cooperate on equal terms with all reputable in- 
suring firms so that free competition may be preserved. 
But the most important danger to be avoided is a tempta- 
tion to increase charges merely because of the presence 
of insurance. 

If those who have been prudent enough to plan for 
medical expenses must in the end pay more than if they 
had no insurance, then they are being penalized for their 
foresight. It is extremely important that such a situation 
be avoided. 


EDWARD J. McCormick, M.D., Toledo, Ohio. 


























SBE fg 2 









EME AP BRO MNS 






Bere 

































1954 


> in- 
Sur- 
tible 
) ill- 
ear, 
, he 
ot a 
sur- 
ne- 
nily 


ur- 
age 
eri- 
; of 
900 
de- 
| to 
her 
Ict- 
igi- 
100 
are 





Vol. 154, No. 17 


1427 


ORGANIZATION SECTION 


STATEMENT BY DR. F, J. L. BLASINGAME 
ON H. R. 7199 BEFORE COMMITTEE 
OF HOUSE OF REPRESENTATIVES 

Iam Dr. F. J. L. Blasingame, of Wharton, Texas, where I 
am engaged in the active practice of medicine. | am a member 
of the Board of Trustees of the American Medical Association 
and am appearing today on behalf of that Association in con- 
nection with H. R. 7199, 83rd Congress, currently being studied 
by your Committee. 

My testimony is directed to only two aspects of the bill, 
namely, the suggested compulsory coverage of physicians under 
Title II of the Social Security Act, as amended, and the “waiver 
of premiums” provision included in section 106. The Associ- 
ation has not taken any position with regard to the other 
provisions of the bill which do not have primary medical 
implications. 

The American Medical Association strongly opposes com- 
pulsory coverage of physicians under Title II of the Social 
Security Act. In June, 1949, the House of Delegates adopted 
a resolution to this effect. Another such resolution was adopted 
at the last meeting of the House of Delegates, in December, 
1953. The most recent resolution adopted in December, 1953, 
provides: 

“Wuereas, Legislation has been introduced into the Congress 
providing for the extension of compulsory coverage under 
Title Il of the Social Security Act to self-employed persons, 
including physicians; and 

“Wuereas, The House of Delegates has in the past registered 
its disapproval of the principle involved in this legislation; and 

“Wuereas, Physicians desire the continued right to establish 
retirernent benefits for themselves in a voluntary basis rather 
than being compelled to participate in a tax-supported govern- 
ment program which they do not want; and 

“WHEREAS, The Jenkins-Keogh bills (H. R. 10 and H. R. 11) 
now before the Congress provide for development of a volun- 
tary pension program which is equitable, free from compulsion, 
and satisfies the retirement needs of physicians; therefore be it 

“Resolved, That this House of Delegates reaffirm its support 
and endorsement of the voluntary pension program provided 
in the Jenkins-Keogh bills and its strong opposition to the 
extension of compulsory coverage of physicians under Title II 
of the Social Security Act.” 

In February, 1954, the Board of Trustees again reviewed 
this question and reaffirmed the Association’s position of op- 
position to compulsory coverage. The Board did determine that 
no objection would be raised to the extension of the Old Age 
and Survivors Insurance provisions of Title II so as to permit 
voluntary coverage of physicians. 

We consider it absolutely incompatible with the free enter- 
prise system for a group to be compulsively covered under a 
governmental system of old age benefits when that group 
strongly and with great force opposes such coverage. 

We have carefully reviewed the report of the advisors to the 
Secretary of the Department of Health, Education, and Welfare 
and have been unable to find any reasons to justify this part of 
their recommendations. I am here to assure you gentlemen that 
the members of the medical profession do not feel discrimi- 
nated against by having been excluded from the provision of 
Title IL of the Social Security Act. On the contrary we believe 
that we are capable of planning for our security in old age and 
are not desirous of governmental intervention. 

Another and very practical consideration is the fact that only 
a small proportion of the self-employed physicians consider age 
65 as a line of demarcation between their working years and 
retirement. Those who are able to work prefer to keep right on 
taking care of sick people; many of them taper off the amount 
of work they do as they grow older. However, in an unpublished 
Study prepared by our Bureau of Medical Economic Research, 
it was found that one half of the physicians actually retiring 
rom practice after age 65 did so after age 74. 


If forced under this program, the typical physician would be 
required to continue to pay OASI taxes from age 65 to age 74 
or 75 before he would receive any benefits. 

This prospect of indefinite retirement for the members of 
another great profession was very well stated in a recent issue 
of the American Bar Association Journal (February, 1954) by 
Judge Allen L, Oliver, Chairman of the Committee on Un- 
employment and Social Security of the American Bar Associ- 
ation. I quote: 

“In summary, the self-employed professional differs from the 
employed person because he is not forced into abrupt and 
complete retirement, because he usually continues substantially 
remunerative activities after age 65, because his entire life and 
training emphasizes individual activity rather than group treat- 
ment.” 

Old age benefits under the Act simply do not fit the economic 
pattern of the life of the self-employed physician. To compel 
him to come under the provisions of this portion of the Social 
Security Act would represent a failure to understand that physi- 
cians, like many other professional people, serve the citizens 
of their community best by following their traditional economic 
pattern of life. In making this comment, it is not my intention 
to make any inferences whatsoever regarding the applicability 
of Old Age and Survivors Insurance Program to the 50 million 
employed persons in the United States. 

I do not come here empty handed. The American Medical 
Association has repeatedly expressed its support of the Jenkins- 
Keogh bills which are now before this committee for considera- 
tion. We are grateful to the Chairman, Mr. Reed, for having 
sponsored with Mr. Keogh the original bills of the previous 
Congress and to Mr. Jenkins, Mr. Camp, as well as Mr. Elliott 
and Mr. Keogh. These bills would provide a long-range plan 
for encouragement through tax-deferments for self-employed 
people to set aside limited amounts from their earned income 
into restricted retirement annuity or pension trust programs 
from which they could draw benefits on attaining age 65. 

I believe all members of this committee understand that these 
bills would provide only tax deferment, not tax avoidance. It 
would give the 11,000,000 self-employed people who want to 
save for their old age an opportunity to do so under conditions 
approximately equal to those provided by corporate pension 
plans approved by the Bureau of Internal Revenue under 
Section 165 (a) of the Federal Internal Revenue Code. H. R. 
10 and 11, 83rd Congress, provide flexible arrangements which 
would fit the economic pattern of the life of the self-employed 
physician. It would encourage approximately 11,000,000 self- 
employed people to provide for their own retirement. I am glad 
to note that these identical bi-partisan bills would also grant 
tax-deferment encouragement to approximately 30,000,000 
pensionless employed people. We support these bills heartily 
because they would provide prepaid pensions for all who are 
willing to save. We are glad to join hands in support of these 
measures with many other associations such as the American 
Bar Association, the American Dental Association, the Ameri- 
can Institute of Accountants, and the American Farm Bureau 
Federation, many of whose members are self-employed farmers. 
We believe that our country is so diversified and that people 
earn their living under so many different conditions that it is 
wise public policy for the Congress to provide a flexible pension 
system for the self-employed and to permit the pensionless 
employed to participate in the same program. 

The second portion of the bill concerning which I would like 
to comment is section 106 which proposes a waiver of premiums ° 
and the preservation of insurance rights of individuals with 
extended total disability. While we are pleased to note that this 
section of the bill includes a number of safeguards which did 
not appear in the bills which heretofore have been before this 
Committee, we are still constrained to oppose this portion of 
the bill because it most definitely would become an entering 
wedge for the regimentation of the medical profession by cre- 
ating the mechanism for the adoption of a federal cash per- 
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manent and total disability benefit program, which in turn could 
lead to a full fledged system of compulsory sickness insurance. 
The provisions in this bill cannot be appraised solely as an 
isolated, detached effort to provide some measure of aid to the 
disabled worker. We believe that this and every other step in 
the direction of a compulsory sickness insurance system must 
be opposed. 

It is true that under the present system a man who is per- 
manently or totally disabled or who goes from covered to non- 
covered employment during his lifetime is penalized. This is 
due to the fact that all of the years following the entrance of 
a wage earner into the Social Security System are counted as 
“elapsed years” and are used in determining his annual average 
wage, which is the key in figuring the basic Old Age and Sur- 
vivors Insurance benefit. It is our recommendation that in lieu 
of the approach embodied in Sec. 106 the Committee give con- 
sideration to the more liberal formulas of most modern systems 
for computing benefits, such as those followed by most corpo- 
rate pension plans and indeed by the government itself in the 
case of the Civil Service Retirement System. These systems 
involve the use of the five or ten best years during a man’s 
working lifetime in computing retirement benefits with an allow- 
ance in the form of increment years for each year of gainful 
employment. This latter provision compensates a wage earner 
who has had a long period of covered employment and con- 
sequently has made larger contributions into the pension 
fund. If such a method were adopted, it would be unnecessary 
to consider gaps in a man’s wage record, regardless of whether 
they were due to permanent or total disability, non-covered 
employment or any other cause. 

For the reasons which I have outlined above, we are opposed 
to the two provisions of H. R. 7199, 83rd Congress, to which 
my remarks have been directed. 


STATEMENT BY DR. DAVID B. ALLMAN ON 
H. R. 8356 BEFORE COMMITTEE OF 
HOUSE OF REPRESENTATIVES 

I am Dr. David B. Allman of Atlantic City, New Jersey, 
where I am engaged in the practice of medicine. I am a mem- 
ber of the Board of Trustees and the Chairman of the Com- 
mittee on Legislation of the American Medical Association. I 
am appearing here today as a representative of that Association 
concerning H. R. 8356, 83rd Congress. 

We are grateful to the Committee for permitting us to delay 
our appearance on this bill until after the joint meeting of our 
Committee on Legislation and the Executive Committee of the 
Board of Trustees which was held in Chicago last Wednesday, 
March 31. Our organization has now formulated a position on 
the bill which I shall present today. 

Inasmuch as you have been conducting hearings on this meas- 
ure for some time, it is unnecessary in our statement to re- 
view the bill in detail. I should like to state at the outset, 
however, that the American Medical Association is in com- 
plete accord with the principal purpose of the bill, which is 
to promote the best possible medical care on reasonable terms. 
It is reassuring to the medical profession to find that the official 
position of the government is one of trust and confidence in 
the ability of private initiative to solve existing problems in 
the field of medical care. As was stated before this Committee 
last January, our Association has for many years adhered 
to a policy which parallels the above referred to purpose of 
this bill. We are also in agreement that the most feasible method 
of accomplishing this result for most of the people is through 
voluntary health insurance. 

The Association, however, seriously doubts whether the 
mechanism suggested in H. R. 8356 is essential and whether it 
will, in fact, accomplish the desired results. 

In determining its essentiality we believe that it is necessary 
to give full and complete consideration to the tremendous 
strides which voluntary health insurance has made in this coun- 
try and the simultaneous improvement in benefits provided to 
meet the desire of the public for more adequate protection. 
The expansion of coverage and the improvement of benefits 
to cushion the economic shock of hospital, surgical and medi- 
cal expenses, has been phenomenal during the past few years. 
Inasmuch as complete statistical data outlining this expansion 
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and growth have been made available to your Committee by 
previous witnesses, I shall not repeat these figures at this time 
I understand you have also been briefed on the progress and 
prospects of the newest area of health insurance—“maijor meq; 
cal expense” coverage which is designed to provide Protection 
against the unpredictable, the unexpected, illness, acute e 
chronic, the financial impact of which would seriously disrupt 
the family budget. 

It is our belief that the figures which have been presented 
hold real promise for still greater progress in health insurance 
coverage. This fact plus the demonstrated ability of the indys. 
try to meet the needs and demands of the public indicates to 
us that it is unnecessary for the federal government to enter 
the field. The public interest will be served best and continued 
progress of health insurance protected by preserving the free. 
dom and competitive features of the present method of opera. 
tion. 

It must also be emphasized that there is a limit to the num. 
ber of insurable people in this country, and a limit to what 
can be accomplished by insurance. In any effort to solve the 
economic problems of medical care, it is essential to consider 
two groups of individuals: (1) those who are able to pay the 
normal costs of medical care, and (2) those who are indigent, 
Most of the American people fall within the first group and 
have access to the many forms of health insurance now offered, 
Some of these have elected to carry their own risk either be- 
cause of their financial ability to do so or because they are 
not convinced of the wisdom or necessity of purchasing protec- 
tion against medical expenses in advance. As the desirability of 
insuring against medical expenses is more generally accepted 
and as the improvement and development of new types of 
coverage evolve, it is reasonable to expect that the maximum 
number of “insurables” will be covered. 

The other group—the indigent—poses distinctly different 
problems. These individuals do not have the funds with which 
to purchase insurance and are dependent, in some measure, 
on outside assistance for the basic necessities of life. The Ameri- 
can Medical Association believes that if the medical care prob- 
lems of this group cannot be solved by the individuals or their 
families, the responsibility should be assumed by the local and 
State government. 

As an Association we have been greatly concerned with the 
individuals in this category and are making efforts to aid in 
the solution of this very difficult problem. Through our Coun- 
cil on Medical Service we have undertaken a series of studies 
of the organization and operation of state and local indigent 
medical care plans which are effective in meeting the need, 
Fifteen such studies have been made to date and five more will 
be completed this summer. These reports are being published 
in THE JOURNAL of the Association and distributed to all state 
and county medical societies. Through this method and through 
the establishment of suggested criteria for such plans medical 
societies have been stimulated to organize an adequate program 
or improve an existing one. 

Recognizing that the medical profession is only one of a 
number of parties concerned in the total health care picture of 
the indigent a permanent study group comprised of represen- 
tatives of the American Medical Association, the American 
Hospital Association, the American Dental Association, the 
American Public Health Association and the American Public 
Welfare Association has been established. Two immediate 
projects being undertaken by this study group are: 

(1) Preparation of a basic statement on the total problem 
of health care for the indigent. 

(2) A series of joint field studies by staff personnel of the 
various agencies represented so as to consider the problems, 
operations, and services of all groups concerned with provid- 
ing medical, hospital and related services to the indigent. 

Finally, the Association is considering the establishment of 
a field service to assist state and county medical societies in 
developing programs in this field. As a pilot project along this 
line, the field staff spent five weeks in one state during the 
summer of 1953 to help collect basic data and information 
which might lead to a formal state organization and to adequate 
financing for an indigent medical care program. 

We hope that expanded efforts by private agencies and an 
awakening by state and local governments to their responsi- 
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pilities to the indigent will lead to a solution to the problem. 
It is not clear, however, how persons in the indigent group 
will be assisted by the provisions of the bill under considera- 
tion, without some form of federal subsidization paid through 
the insurance companies. We believe this would be objection- 
“ physicians, we have a real interest in this bill; neverthe- 
less, we do not feel qualified to comment authoritatively on 
its technical insurance and reinsurance aspects. We have, there- 
fore, in considering the bill, met with representatives of the 
insurance industry and have studied carefully their testimony 
before this Committee during the past week. We have noted 
the reluctance and in some instances, the expressed fear with 
which these insurance authorities have viewed the proposal. 

We were impressed by the comments of Mr. Edwin J. Faulk- 
ner when he said, in testifying before your Committee on 
March 26: 

“Government reinsurance of health insurance plans would 
introduce no magic into the field of financing health care costs, 
Reinsurance can distribute risks among insurers just as insur- 
ance distributes them among policyholders, but no matter how 
far this distribution is carried, it must be sound to succeed. Re- 
insurance does not increase the ability of the insurer to sell 
protection to the unwilling buyer. Reinsurance does not reduce 
the cost of insurance. Reinsurance does not make insurance 
available to any class of risk or geographic area not now within 
the capabilities of voluntary insurers to reach.” 

Another statement by Mr. John H. Miller on behalf of three 
health and accident insurance associations with over 300 mem- 
ber companies stated, in part: 

“Reinsurance, therefore, does not provide a means of mak- 
ing insurable what would otherwise be an uninsurable risk. It 
does not add to the aggregate resources of the insurers. It does 
not help to sell insurance nor does it reduce the cost of insur- 
ance. If our citizens are not to labor under a misunderstand- 
ing, it is essential for them to realize that reinsurance is not 
a panacea, and that it does not provide additional funds to 
finance the cost of medical care. As has been made clear in this 
presentation of the program, voluntary insurance cannot relieve 
the community of the burden of providing medical care to the 
indigent nor is it helpful to those who presently cannot qualify 
for it, and reinsurance does not enhance the power of insur- 
ance in these areas. The reinsurance facilities have been pro- 
posed with the purpose of extending the frontiers of insurance 
effectiveness. The rapid development of accident and sickness 
insurance has, however, been accomplished with little use of 
the already extensive reinsurance facilities available to the in- 
surers, and we see no evidence that progress would have been 
augmented had reinsurance been used to a greater extent. The 
underwriting, or risk bearing, capacity of the companies in this 
business is very large.” 

These and other expressions of opinions from the insurance 
industry plus our own analysis of the bill have led us to the 
conclusion that a federal reinsurance system such as proposed 
by the bill could not be expected to achieve the objectives set 
forth in this legislation. In addition, the measure as drawn 
would place extensive regulatory power in the Secretary of the 
Department of Health, Education, and Welfare. The concen- 
tration and delegation of such potential power and control over 
a vital branch of American industry in a department of the 
Executive Branch of the government without clear and con- 
vincing evidence of need is extremely difficult to justify. 

Let me reiterate that we believe the sponsors of this pro- 
posal are deserving of commendation in attempting to spread 
voluntary health insurance through private initiative. Neverthe- 
less it is the belief of the American Medical Association that 
the bill will not fulfill its intended purpose and may, in fact, 
inhibit the satisfactory progress which is now being made by 
voluntary insurance companies. For these reasons it is the rec- 
ommendation of the Association that this bill should not be 
reported favorably by this Committee. 

{In conclusion, let me express my appreciation for myself 
and for the American Medical Association in permitting an ex- 
pression of our views on this bill. 
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STATEMENT BY DR. GEORGE F, LULL ON H. R. 7397 


Honorable Charles A. Wolverton 
Chairman, Committee on 

Interstate and Foreign Commerce 
House of Representatives 
Washington, D. C. 

Dear Sir: 

I would like to take this opportunity on behalf of the Ameri- 
can Medical Association to submit for your consideration our 
views concerning H. R. 7397, 83rd Congress, which is currently 
being studied by your Committee. 

The stated purpose of the bill is to amend section 314 of the 
Public Health Service Act, as amended, so as to extend and 
improve public health services and to provide for a better use 
of federal funds. 

The American Medical Association, which has always pro- 
moted state and local health services, approves this purpose, 
and approves the bill generally, although it has reservations as 
to particular provisions and considers that clarification of the 
effect of those provisions is imperative. 

For many years, our Association has counseled with indi- 
viduals and with various agencies of the government relating 
to state and local public health matters. Our comments now, as 
they have been in the past, are based upon long experience in 
ministering to the health needs of the nation and in observing 
and participating in the operation of the various health pro- 
grams now in effect. 

We consider it eminently desirable for local health officials 
to have greater responsibility and discretion in planning for and 
solving public health problems. Sound proposals to meet these 
objectives have the approval of this Association. 

At the present time, section 314 of the Public Health Service 
Act authorizes separate appropriations for grants-in-aid to the 
States in connection with certain specifically enumerated dis- 
eases, such as tuberculosis, venereal disease, cancer, mental 
disease and heart disease, as well as for public health services 
generally. Therefore, grants-in-aid at the present time are 
specifically “earmarked” by the Federal government for par- 
ticular purposes. 

The bill under consideration would, if enacted, replace the 
present method by providing in lieu thereof authorization for 
three broad categories of grants. They are: 

(1) grants to states to assist them in meeting the costs of 
“public health services”; 

(2) grants to the states to assist them in “initiating projects 
for the extension and improvements of their public health serv- 
ices”; and 

(3) grants to states “and to public and other nonprofit organi- 
zations and agencies” to assist 

(a) “in combatting unusually severe public health problems 
in specific geographical areas”; 

(b) “in the carrying out of special projects which hold 
unique promise of making a substantial contribution to the 
solution of public health problems common to a number of 
States”; and 

(c) “in meeting problems of special national significance 
or concern.” 

In the basic, or type (1), grant the financial aid formula would 
be based on a state’s relative population, and fiscal resources 
as measured by the state’s per capita income. Each state would 
have a minimum allotment of $50,000 with the total federal 
share varying from 33% % to 66%4%. Payments would depend 
upon submission by the state health authority of a plan meeting 
federal requirements. 

The extension and improvement, or type (2), grant would 
carry a minimum state allotment of $25,000 with the federal 
share up to 75% for the first two years, 50% for the next two, ' 
and 25% for the last two. Allotments for this type grant would 
be based upon population ratios. 

The unique project, or type (3), grant would be made by 
the Surgeon General of the United States Public Health Service 
from money available for any fiscal year. Payments would be 
made in advance or by reimbursement for services and supplies 
determined by the Surgeon General as necessary to carry out 
the unique project. 
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Subsection (3) would give the Surgeon General authority to 
approve any state plan submitted for the three types of grants. 
These plans would have to meet such requirements as the Sur- 
geon General might prescribe by regulation. 

The bill provides that all regulations with respect to type 
(1) and type (2) grants “shall be made after consultation with 
a conference of the state health authorities” and “insofar as 
practicable” the agreements of these officials shall be obtained 
“prior to the issuance of any such regulations or amendments.” 
This appears to be the same requirement which is in effect with 
regard to all grants under the present Act. As to type (3) grants, 
payment “shall be made on such conditions as the Surgeon 
General finds necessary to carry out the purposes” of the sub- 
section. 

It appears that it is the intention of the bill to include under 
type (1) all grants now being made to the states under the 
present Act for the enumerated diseases, as well as for general 
health services. 

We recommend that the extension and improvement on type 
(2) grants be eliminated from the bill and that funds used for 
this purpose be considered an integral part of the basic or type 
(1) grant. Under such an arrangement, the decision with respect 
to extension and improvement of public health services would 
be the initial responsibility of the State Health Officer concerned 
and would be included in the plans submitted to the Surgeon 
General for approval in connection with type (1) grants. 

It is noted with respect to type (3) grants that they may be 
made to “states and to public and other non-profit organizations 
and agencies.” This language appears to be somewhat similar, 
but not identical, to that used in past appropriations bills for 
the Department of Labor and Federal Security Agency, re 
National Cancer Institute (for example, Public Law 452, 82nd 
Congress), and also similar to the language used in Public Law 
655, 80th Congress, (which amended the Public Health Service 
Act) relative to heart disease. However, in the context in which 
the term is used, and in view of the apparently unlimited 
authority of the Surgeon General with regard to the type (3) 
grants, this language should be clarified. 

It also appears that there is little, if any, limitation on the 
authority of the Surgeon General with respect to the issuance 
of regulations and the allocation of money available for type 
(3) grants, since he is not required to seek the advice of state 
health authorities prior to issuing such regulations or allocating 
available money. The extent to which the authority of the Sur- 
geon General in this respect can and should be limited, con- 
sidering the types of grants involved, is a matter for the serious 
attention of the Committee. We believe the Surgeon General 
should be required to consult with the appropriate state health 
authorities on an advisory council on the proposed type (3) 
grants. 

We believe that the intention of the bill with regard to other 
phrases used in connection with the type (3) grants should be 
spelled out in more detail. For example, the phrase “problems 
of special national significance or concern” is susceptible of 
very broad interpretation. The importance of clarifying these 
terms is emphasized by the fact that state health authorities 
will have no right under the bill to be consulted on the type 
(3) grants, nor does the bill provide for any advisory or con- 
sultative bodies to aid in these determinations. 

It is obvious, also, that one of the key provisions, in terms 
of the overall impact of this proposal on present programs and 
on the scope and effect of the new legislation is that which 
appears on page 2, as follows: “The portion of such sums which 
shall be available for each of such three types of grants shall 
be specified in the Act appropriating such sums.” The extent 
to which this matter could or should be determined in advance 
of annual appropriations is a problem which we feel the Com- 
mittee should explore. We believe that only a small percentage 
of the funds appropriated should be allocated to other than 
type (1) grants. We further believe that established percentages 
should be included in the pending legislation. 

Finally, in connection with this and other bills concerning 
grants-in-aid to the states, it appears appropriate to invite the 
Committee’s attention to the scope of the duties assigned to 
the Commission on Intergovernmental Relations, which was 
created during the Ist session of the 83rd Congress, and the 
desirability of having the benefits of its findings and recom- 
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mendations in this highly important fieid prior to extensiye 
legislation changing the present grant-in-aid policies and require. 
ments. 

As indicated above, the American Medical Association ap. 
proves this bill, with the following recommended amendmen;. 

1. Type (1) and type (2) grants should be lumped together 
in a single category; 

2. The terms used in type (3) grants should be more Clearly 
defined; 

3. The Surgeon General should be required to consult with 
state health authorities or an advisory committee in connection 
with type (3) grants; 

4. This legislation should establish percentages of the total 
funds to be used on each type of grant, and the amount allocated 
to other than type (1) grants should be only a small percentage 
of the total. 

Sincerely yours, 
George F. Lull, M.D. 
Secretary and General Manager 


RECORDS AND CIRCULATION DEPARTMENT 


This is one of a series of brief statements explaining the work 
of various departments of the American Medical Association. 
—ED. 


The functions of the Records and Circulation Department of 
the American Medical Association include (1) maintaining 
accurate records of membership as well as lists of subscribers 
to A. M. A. scientific journals and the Quarterly Cumulative 
Index Medicus, (2) compilation of the American Medical 
Directory, and (3) maintaining biographical records of physi- 
cians. About 750,000 cards are required to record 125,000 
members of the A. M. A. and 100,000 subscribers to the various 
scientific publications. These cards keep abreast of all changes 
of address and on request the department even sends journals 
to temporary summer residences. Membership cards are pre- 
pared each year and forwarded to members by this department. 
When two or more physicians have the same or similar names, 
confusion arises unless complete identifying information on 
each is available; therefore, the cooperation of state and county 
medical societies is essential to the proper functioning of this 
department. 

Enrollments and registration of members at the annual meet- 
ings are a responsibility of this department. This requires the 
transportation of adequate records and supplies to the host city 
for each meeting. 

The American Medical Directory is a valuable source of 
information for doctors, medical societies, and the public. 
Physicians use the directory to check addresses of former col- 
leagues, to ascertain the qualifications of authors, associates, 
and speakers, to recommend to their patients physicians in their 
own or other localities or other specialties, to compile a list for 
the mailing of their own reprints, and to obtain information on 
hospitals, medical schools, medical libraries, medical journals, 
examining boards in medical specialties, and allied subjects. 
Of the total copies sold, more than half were purchased by 
physicians for their individual use, with the remaining 46% 
purchased by hospitals, clinics, commercial organizations, in- 
surance companies, libraries, medical societies, medical schools, 
health departments, and federal agencies. The first edition of 
the American Medical Directory was issued in 1906. Sub- 
sequent editions have been published at intervals of about two 
years except after each of the world wars. The 18th edition, 
the current edition, was published in 1950, and another is slated 
to appear in 1955. 

The Directory Department keeps up-to-date about 500,000 
cards containing such information on physicians as date of 
birth, medical school and year of graduation, state and year of 
license, internships and residencies, professorships, medical 
society affiliations, certifications by specialty boards, specialty 
practiced, and residence and office addresses. Since 1923, the 
department has published twice each month data on new physi- 
cians, changes of address, deaths, physicians entering govern- 
ment service, and physicians terminating government service. 
This supplementary service is furnished on a subscription and 
service-fee basis to organizations maintaining mailing lists of 
physicians. 
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TELEVISION PROGRAM ON ARTHRITIS, APRIL 29 


The “March of Medicine” television cameras will offer the 
nation a glimpse into research on arthritis and rheumatism at 
10 p. m. (EDT) Thursday, April 29. Second in the 1954 spring 
series presented over the NBC television network by Smith, 
Kline and French Laboratories and the American Medical Asso- 
ciation, “Progress Report No. 5—The Challenge of Arthritis and 
Rheumatism” will originate from New York City. 

Opening the program with an introduction to the topic will 
be Dr. Walter Bauer, Jackson Professor of Clinical Medicine, 
Harvard medical school. Dr. Joseph Bunim, of the National 
Institutes of Health, Bethesda, Md., is to bring the public up- 
to-date on diagnostic methods, and Dr. Edward W. Lowman, 
assistant professor of physical medicine and rehabilitation, New 
York University, will show how arthritics are rehabilitated. 

Discussing treatment will be Dr. Charles H. Slocumb, Mayo 
Clinic, Rochester, Minn., and members of the New York Uni- 
yersity Study Group on Rheumatic Diseases, including Dr. 
Morris Ziff, instructor of medicine, and Maxwell Schubert, 
adjunct associate professor of chemistry New York University. 
Dr. Currier McEwen, dean New York University College of 
Medicine, will lead the study group presentation. Seventy-eight 
stations from coast to coast will telecast the “March of Medi- 
cine” program. The last show in the current series will be tele- 
cast from the American Medical Association’s Annual Meeting 
in San Francisco on June 24. 


FEDERAL MEDICAL LEGISLATION 


Indian Hospitals 

Congressman Edmondson (D., Okla.) in H. Con. Resolution 
221, would declare it to be the policy of Congress that no 
Indian hospital “be closed or reduced in capacity or service,” 
if the closing of such hospital would create a shortage of hos- 
pital facilities in such area and “if the infant mortality rate or 
the death rate from tuberculosis among the Indian population 
in the area served by such facility be higher than the similar 
rates among non-Indian population in the area.” The bill was 
referred to the Committee on Interior and Insular Affairs. 


Narcotic Addicts 


Congressman Bender (R., Ohio) in H. R. 8559, Congressman 
Javits (R., New York) in H. R. 8564, and Congressman Tollef- 
son (R., Washington) in H. R. 8577 would authorize state courts 
to commit narcotic addicts to the care of the U. S. Public Health 
Service, subject to confinement and discipline by the Public 
Health Service hospital authorities. These bills are similar to 
S. 3109, previously reported. They were referred to the Com- 
mittee on Interstate and Foreign Commerce. 


STATE MEDICAL LEGISLATION 


Kentucky 

Bill Introduced.—H. 16, to amend the motor vehicle law, proposes te 
prohibit the operation of a motor vehicle under the influence of narcotic 
drugs and sets forth the percentages of blood alcohol contained in the 
uniform act. If the person has in his blood 0.15% or more by weight of 
alcohol it shall be presumed that the defendant was under the influence 
of intoxicating liquor. The proposal would not require persons to submit 
to the test but would provide that refusal to submit may be commented 
upon by the prosecution in the trial against such person. 


Bills Enacted.—H. 178, was approved March 25, 1954. It provides an 
appropriation for the purpose of making loans and scholarships for the 
Study of medicine by students who are bona fide residents of the common. 
wealth and who desire to become physicians and who are acceptable for 
enrollment in a medical school approved by the state board of health, 
H. 383, was approved March 25, 1954, It amends the chiropody practice 
act by, among other things, defining chiropody in such a way as to 
authorize licentiates to treat with analgesics, antipyretics, and codeine 
orally and antibiotics or sulfanilamide agents through local application, 
H. 286, was approved March 25, 1954. It authorizes an appropriation to 
the Kentucky state department of health to aid, assist, and promote the 
Rural Kentucky Medical Scholarship Fund. H. 401, was approved March 
25, 1954. It provides regulations for the effective control of the spread of 
communicable tuberculosis. S. 104, became Law without Approval March 
25, 1954. It provides for the creation of a Kentucky board of ophthalmic 
dispensers to examine, license, and regulate ophthalmic dispensers in the 
State, 





the summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Med.cine and Legislation. 





ORGANIZATION SECTION 1431 


Maryland 


Bill Introduced.—H. 94, proposes to authorize the use in court of 
chemical tests of a person’s blood, breath, urine, or other bodily sub- 
Stances to determine whether he was operating a motor vehicle while 
under the influence of an intoxicating liquor. If the test shows that there 
was 0.15% or more by weight of alcohol in defendant's blood, it shall 
be presumed that the defendant was under the influence of intoxicating 
liquor, 


Massachusetts 


Bills Introduced.—H. 1674, to amend the law relating to motor vehicles, 
proposes that if the evidence shows that at the time of operating a motor 
vehicle a person had 0.15% by weight of alcohol in his blood it shall 
be prima facie evidence that he was under the influence of intoxicating 
liquor. H. 2620, proposes general amendments to the law relating to the 
licensing and examining of practical nurses and registered nurses. A 
practical nurse is defined in the proposal as a person who has been 
trained to care for selected convalescent, subacutely and chronically ill 
patients and to assist the registered nurse in a team relationship especially 
in the care of those more acutely ill. She will work only under the direct 
orders of a registered physician or the supervision of a registered nurse. 

Bill Enacted.—H. 2495, has become Ch. 232 of the Laws of 1954. It 
provides that in any proceeding to determine the question of paternity 
the court, on motion of the defendant, shall order the mother, her child, 
and the defendant to submit to one or more blood grouping tests to be 
made by a duly qualified physician or other duly qualified person desig- 
nated by the court, to determine whether the defendant can be excluded 
as being the father of the child. The results of such tests shall be ad- 
missible in evidence only in cases where definite exclusion of the doe- 
fendant has been established. If one of the parties shall refuse to comply 
with the order of the court relative to such tests, such fact shall be 
admissible in evidence unless the court orders otherwise. 


Michigan 

Bills Introduced.—S.C.Res. 45, proposes the creation of a special com 
mittee to study the problems pertaining to narcotic addicts. S. 1076, 
proposes to authorize a county social welfare board to supervise and be 
responsible for the operation of a county medical care facility for aged 
persons. Medical treatment and nursing care shall consist of those services 
given to persons who are suffering from prolonged iliness, defect, in- 
firmity, or senility or who may be recovering from injury or disease. 
Such services would include any or all of the procedures commonly 
employed, such as physical examination, diagnosis, minor surgical treat- 
ment, administration of medicines, provision of special diets, giving of 
bedside care, and the carrying out of any required treatment prescribed 
by a duly licensed physician and within the ability of the facility. S. 1282, 
to amend the law relating to the code of criminal procedure, proposes 
that in any criminal prosecution where a person shall have given his 
consent to a chemical test of his blood or saliva for the purpose of 
determining the alcoholic content of his blood, the amount of alcohol 
in such person’s blood at the time alleged shown by such chemical 
analysis shall give rise to certain presumptions depending upon the pere 
centage of alcohol in his blood. If the percentage is 0.15 or more by 
weight it shall be presumed that the defendant is under the influence 
of intoxicating liquor. 
Mississippi 

Bills Introduced.—H. 480, proposes to prohibit the issuance of a driver’s 
license to any person who has not given his written consent to a chemical 
test of his blood, breath, urine, or saliva for the purpose of determining 
the alcoholic content of his blood, provided that such test is administered 
at the direction of a police officer having reasonable grounds to sus ect 
such person of driving while under the influence of intoxicating liquor. 
If the person refuses to submit to the chemical test, a test shall not be 
given but the commissioner may revoke his driver’s license. H. 481, pro- 
poses to make it unlawful to operate a motor vehicle while under the 
influence of narcotic drugs, marijuana, barbiturates, intoxicating liquor, 
or any proprietary or patent medicine which will produce intoxication. 
The proposal would provide that certain percentage contents of the de- 
fendant’s blood would give rise to certain presumptions. If the alcoholic 
content of the defendant’s blood is 0.15% or more by weight, it will be 
presumed that the defendant was under the influence of liquor. H. 517, 
to amend the law relating to community hospitals, proposes to authorize 
the board of trustees of such hospitals to take liability insurance on the 
operation of the hospital and proposes that if such insurance is in effect 
the hospital may be sued by anyone affected to the extent of such in- 
surance carried. Immunity from suit, however, would be waived only 
to the extent of the liability insurance carried. S. 1691, proposes that 
the law relating to hospitals and nursing homes shall also apply to 
diagnostic or treatment centers, rehabilitation facilities, and related 
facilities. 


Rhode Island 

Bill Introduced.—H. 723, proposes to authorize the use of chemical 
tests for intoxication and proposes that any person who operates a 
motor vehicle in the state shall be deemed to have given his consent to 
a chemical test. If the person refuses to submit, the police officer shall 
certify such fact to the registry of motor vehicles, which shall revoke 
the person’s driver's license. 


Texas 

Bill Introduced.—H. 78-X, to amend the law relating to narcotic drugs, 
proposes, among other things, to define the term “licensed physician” 
as any person duly licensed and whose license is current in all respects 
as issued by the Texas State Board of Medical Examiners or the State 
Board of Chiropody Examiners. 








ARIZONA 

State Medical Meeting in Chandler.—The Arizona Medical 
Association will hold its annual meeting at the San Marcos Hotel 
in Chandler, April 25-28. The presidential address will be de- 
livered by Dr. Oscar W. Thoeny, Phoenix, Monday morning. 
A number of symposiums have been scheduled, including 
“Hemolytic Disease of the Newborn (Erythroblastosis Fetalis),” 
“Diseases of the Pancreas with Particular Reference to Diag- 
nosis and Treatment,” “The Early Recognition and Treatment 
of Congenital and Acquired Orthopaedic Conditions of the 
Hip,” “Recent Advances in the Medical, Radiological, and Sur- 
gical Aspects of the Adrenal Gland,” and “Carcinoma of the 
Female Genitalia and the Lower Bowel.” Each morning and 
afternoon program will be followed by a question and answer 
period, and will terminate with a press conference. Guest orators 
include: Drs. John M. Sheldon, Ann Arbor, Mich.; John L, 
Sims, William P. Young, and Lester W. Paul, Madison, Wis.; 
Paul H. Lorhan, Kansas City, Kan.; Robert S. Pollack, Bernard 
M. Stone, Francis S. Greenspan, and Francis T. Hodges, San 
Francisco; Gerald L. Crenshaw and Harold G. Trimble, Oak- 
land, Calif.; and Wallace H. Cole, St. Paul, Minn. Wednesday 
afternoon the Arizona Society for Crippled Children will pre- 
sent a program on hearing conservation, which will be open to 
the public. The annual handicap golf tournament (stag) will be 
held at the San Marcos Hotel, Sunday, 1 p. m. A social hour 
(6 p. m.), reception, and buffet supper will follow. The presi- 
dent’s dinner dance ($7 per person) will be preceded by a re- 
ception at 6 p. m. Wednesday. On this occasion the 1954 mem- 
bers of the Fifty Year Club (Drs. Edward W. Adamson, 
Douglas; Morris D. Cohen, Tucson; and Emile C. Houle, 
Nogales) will be honored. The Woman’s Auxiliary to the 
Arizona Medical Association will meet simultaneously. 


CALIFORNIA 


County Society Sponsors Scout Lodge.—The San Bernardino 
County Medical Society is sponsoring the new Health Lodge at 
Camp Arataba, mountain home of Arrowhead Area Council, 
Boy Scouts of America, at Barton Flats, which was first estab- 
lished 25 years ago for a scout population of 670 boys. The 
council’s boy membership now exceeds 4,000. A feature of the 
new $112,000 camp will be the “Health Lodge,” which will 
house needed medical facilities and provide living quarters for a 
resident physician and his family. It is hoped that relays of 
physicians can be arranged so that a member of the medical 
society can be in camp each week during the summer camping 
period. Physicians are asked to make contributions to the funds 
that the San Bernardino County Medical Society will turn over 
to Arrowhead Area Council for construction of the $8,000 
Health Lodge. 


University News.—An initial gift of $200,000 to complete the 
fourth floor of the Medical Research Building of the University 
of Southern California School of Medicine, Los Angeles (2025 
Zonal Ave., across from the Los Angeles County Hospital), has 
been made by the Hollywood Turf Club Associated Charities, 
Inc. The money will be used to construct laboratories that will 
form a cardiovascular research center. Andrew T. Rasmus- 
sen, Ph.D., who retired in 1952 from the University of Minne- 
sota School of Medicine, Minneapolis, where he had taught for 
36 years, has been named a member of the faculty of the 
University of Southern California Schoo] of Medicine, Los 
Angeles, where he will teach a course in neuroanatomy. Two 
of Dr. Rasmussen’s sons are physicians: Dr. Theodore B. 
Rasmussen, chief, department of neurosurgery, University of 
Chicago, and Dr. Waldemar C. Rasmussen, instructor in neu- 
rology, Mayo Foundation, Rochester, Minn. His daughter is 
the wife of Dr. Walter L. Roberts of Los Angeles. 








Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 
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COLORADO 


Ophthalmologists Meet in Denver.—A postgraduate course ang 
the summer convention of the Colorado Ophthalmological So¢j. 
ety will be held at the University of Colorado Medical Cente; 
Denver, July 26-29. The program will consist of lectures, 
*eminars, and demonstrations of interest to both the specialist 
and the practitioner caring for eye diseases. Registration will be 
open to all members of the society and qualified physicians op 
a limited membership basis. Tuition is $40. Details may be ob. 
tained from Director of Graduate and Postgraduate Medical 
Education, University of Colorado School of Medicine, 4299 
E. Ninth Ave., Denver 20. 


Personal.—Dr. John D. Gillaspie was recently elected to 4 
second term as mayor of Boulder by the city council. Dr, 
Kenneth D. A. Allen, Denver, has been named to a four year 
term on the board of chancellors of the American College of 
Radiology.——-At_ the annual Collier Ford Martin Oration 
meeting in Philadelphia, Jan. 8, Dr. Edward J. Lowell Jr, 
Denver, received the certificate of merit from the Philadelphia 
Proctologic Society and the S. Lewis Rubinsohn award of $100 
for his paper “Villous Papillomas of the Colon and Rectum,” 
which was considered the best presentation by a resident in 
proctology before the Philadelphia Proctologic Society in 1953, 
Dr. J. William Wells, who has retired as mayor of Brighton 
after having served for 18 of the past 20 years, was honored 
at a testimonial dinner in January. Dr. Wells is also a member 
of the Colorado House of Representatives. Dr. Ella A. 
Mead, Greeley, recently resigned as assistant director of the 
Weld County Health Department after nearly 50 years of service 
in public health, in addition to her private practice. 











CONNECTICUT 


Dr. Perlstein to Conduct Cerebral Palsy Program.—Dr. Meyer 
A. Perlstein, Chicago, will present an all-day clinical program 
on cerebral palsy at The Newington Home and Hospital for 
Crippled Children, April 27. Members of the medical profession 
are invited. 


Silliman Lectures.—Dr. Ragnar A. Granit, director of the neuro- 
physiological department, Nobel Institute of Medicine, Stock- 
holm, is to give the Silliman lectures for 1954 at Yale University, 
New Haven, at 4:30 p. m., April 29 and 30 and May 3, 4, 5, 6, 
and 7, under the general title, “Receptors and Sensory Percep- 
tion.” The lectures will be open to all those interested in neuro- 
physiology, psychology, psychiatry, and related fields. This 
Silliman series will mark the 50th anniversary of those on the 
integrative action of the nervous system given in the spring of 
1904 by Sir Charles Sherrington. 


State Medical Society Meeting in Hartford.—The annual meet- 
ing of the Connecticut State Medical Society will be held in the 
Bulkeley High School, Hartford, April 27-29 under the presi- 
dency of Dr. George H. Gildersleeve, Norwich. Presentations 
by out-of-state speakers include: 


Medical Management of Hypertension, Henry A. Schroeder, St. Louis, 

Diagnostic Approach to Diseases of the Lungs, Edward J. Welch, Boston. 

No Anatomic Cause of Death—The Enigma of the Forensic Pathologisi, 
Lester Adelson, Cleveland. 

Radioactive Isotopes: Present Uses and Some Future Possibilities in 
Clinical Medicine, Lee E, Farr, Upton, N. Y. 

Haemorrhage, a Foremost Problem in Obstetrics, Duncan E. Reid, 
Boston, 

Toward Safer Blood Transfusion, Alan Richardson Jones, Boston. 

Treatment of Acute Renal Failure, Roy C. Swan Jr., New York. 

Management of Recurrent Intestinal Obstruction, Victor P. Satinsky, 
Philadelphia. 

Surgical Treatment of Certain Vascular Lesions, Gerald H. Pratt, New 
York. 

Resuscitation of the Acutely Arrested Heart, Hugh E. Stephenson Jr., 
Columbia, Mo. 

Surgical Tréatment of Coronary Insufficiency, Arthur M. Vineburg, 
Montreal, Canada. 

Reconstructive Surgery of the Face, Richard H. Walden, New York. 

The Contribution of the Oral Surgeon, Daniel J. Holland, D.M.D., 
Boston, 
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Hartford Hospital has arranged a historical and clinical 


ae commemorative of its founding in 1854, followed by 
a clinical, pathological conference Wednesday afternoon. At 


2:30 p. m., Dr. Rudolf L. Baer, New York, will discuss “Com- 
mon Errors in the Management of Allergic Dermatoses” before 
the Connecticut Allergy Society. At 3:30 p. m. the section on 
gastroenterology will have a panel discussion on dysphagia and 
heartburn, with Dr. Sydney Selesnick, West Haven, as modera- 
tor, and Drs. Franz J. Ingelfinger, Boston, Moses Paulson, 
Baltimore, and Albert S. Lyons, New York, as collaborators. At 
a joint meeting Wednesday, 3:30 p. m., the Connecticut Society 
of Pathologists and the Connecticut Association of Medical 
Examiners will hear Dr. Lester Adelson, Cleveland, discuss 
“Postmortem Investigation of Sudden Death.” The annual din- 
ner of the society will be held Wednesday, 7 p. m., at the Hart- 
ford Club (46 Prospect St.). Fifty year membership awards will 
be presented to Drs. Harold §S. Backus and William H. Van 
Strander, Hartford; Dr. Orin R. Witter, West Hartford; and Dr. 
Robert J. Lynch, Bridgeport. On Thursday there will be a 
symposium on biliary tract disease, arranged by the Connecticut 
Society of American Board Surgeons, at 2 p. m., and a round- 
table discussion at 3:45 p. m. A sympesium on diabetes will be 
presented Thursday afternoon. Motion picture presentations in- 
clude “Oral Cancer: The Problem of Early Diagnosis” (courtesy 
of the Connecticut division, American Cancer Society); 
“Anatomy of the Male Perineum” by Dr. R. Theodore Bergman, 
Los Angeles; and a presentation on perineal prostatectomy 
by Dr. Elmer Belt, Los Angeles. The Connecticut Physicians’ 
Art Association will hold its annual exhibit in rooms 141-142 
during the sessions. 


DISTRICT OF COLUMBIA 

Symposium on Venereal Diseases——The sixth annual Sym- 
posium on Recent Advances in the Study of Venereal Diseases, 
which will be held in the auditorium of the Department of 
Health, Education, and Welfare, Washington, D. C., April 
29-30, is open to all physicians and workers in allied pro- 
fessions. The topics for discussion include basic and clinical 
research, serology, epidemiology, treatment, program operation, 
and professional education, 


Personal—The appointment of Dr. Wallace M. Yater, Wash- 
ington, D. C., to the National Advisory Health Council, has 
been announced by the surgeon general of the U. S. Public 
Health Service. Dr. Willy E. A. A. Baensch, professor of 
roentgenology, Georgetown University School of Medicine, 
Washington, D. C., has been elected an honorary member of 
the German Society of Roentgenologists. Dr. Oscar B. 
Hunter Jr., director of the Hunter Memorial Laboratory at 
Doctors Hospital, has been elected president of the George- 
town University Alumni Club. Dr. Benjamin Newhouse, 
chief, medical staff, Hebrew Home for the Aged, was recently 
honored for his many years of service, when a parchment scroll 
was presented to him at a reception given at the home. Dr. 
Newhouse has been a member of the Medical Society for the 
District of Columbia since 1913. 











FLORIDA 


Cardiovascular Seminar.—The third biennial cardiovascular 
seminar will be presented April 29 to May 1 at the Delano 
Hotel, Miami Beach, under the sponsorship of the Florida State 
Board of Health, the Heart Association of Greater Miami, and 
the Florida Heart Association. Speakers include Drs. George A. 
Perera, Gene H. Stollerman, Edward E. Fischel, Charles T. 
Dotter, and Charles A. Poindexter, New York; Dr. Arthur C. 
Corcoran and Robert S. Alexander, Ph.D., Cleveland; Dr. Osler 
A. Abbott, Emory University, Ga.; Drs. E. Cowles Andrus and 
William R. Scarborough, Baltimore; Dr. Paul R. Lurie, New 
Haven, Conn.; and Dr. James Watt, Bethesda, Md. 


State Medical Meeting in Hollywood.—The Florida Medical 
Association will hold its annual meeting at the Hollywood Beach 
Hotel, April 26-28, under the presidency of Dr. Frederick K. 
Herpel, Palm Beach. Tuesday at 11:30 a. m., Dr. Wilburt C. 
Davison, dean and professor of pediatrics, Duke University 
School of Medicine, Durham, N. C., guest speaker, will deliver 
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the address, “Changes in Medical Education and Patient Care.” 
Dr. Eric E. Wollaeger, Mayo Clinic, Rochester, Minn., will 
serve as moderator for the symposium “The Differential Diag- 
nosis of Jaundice” Tuesday, 2:30-5:15 p. m., in which Dr. 
Chester C. Guy, chief surgeon, Illinois Central Railroad, Chi- 
cago, will present “Vagotomy and Gastroenterostomy for Duo- 
denal Ulcer.” Other presentations by out-of-state speakers 
include: 

George A. Bennett, Philadelphia, Recent Trends in Medical Education. 

Malcolm B. Dockerty, Rochester, Minn., Functioning Ovarian Tumors, 

Walter L. Thomas, Durham, N. C., Pelvic Operations—The Preferred 

Vaginal Approach, 

The Florida chapter of the American College of Chest Physi- 
cians, which will meet at the Hollywood Beach Hotel April 25, 
will have as guest speaker Dr. Alvis E. Greer, Houston, Texas, 
president, American College of Chest Physicians, who will pre- 
sent “A Discussion of Certain Preliminary Aspects of Pulmonary 
Mycotic Disease.” Dr. J. Lester Wilkey, Chicago, will discuss 
“Genitourinary Problems and the General Practitioner” before 
the meeting of the Florida Academy of General Practice at 8 
p. m. The Florida Society of Ophthalmology and Otolaryngol- 
ogy, meeting the same day, will hear “The Management of 
Intraocular Foreign Bodies” by Dr. Harvey E. Thorpe, Pitts- 
burgh, and “Esophageal Odds and Ends” by Dr. Francis EB, 
LeJeune, New Orleans. Dr. A. Ashley Weech, Cincinnati, will 
have as his topic “Pediatrician Looks at the Behavior Problems 
of Children” when he presents the afternoon program for the 
Florida Pediatric Society Sunday and “Paving the Way for 
Accepting the Inevitable” when he speaks at 8 p. m. Dr. George 
T. Pack, New York, will give a paper on surgical treatment of 
hepatic tumors before the Florida chapter of the American 
College of Surgeons, Sunday, 10 a. m. 


ILLINOIS 

Meetings on Tuberculosis.—The annual meetings of the Illinois 
Tuberculosis Association and Illinois Trudeau Society will be 
held April 29-30 at the Pere Marquette Hotel, Peoria. Keynote 
speaker will be Mr. Mark Harrington, Denver, president of the 
National Tuberculosis Association, who will present “Keeping 
Pace with Changing TB Problems” Thursday morning, after 
which Dr. Arthur S. Webb, Glen Ellyn, will moderate a panel 
of citizens (“Has the General Public Kept Pace with the Chang- 
ing TB Problem?”). Legislation in tuberculosis control will also 
be headlined at a genera! session on Thursday, when a panel of 
physicians and lawyers will discuss “Keeping Pace with Legal 
and Legislative Problems in the Changing TB Problem.” Dr. 
Frank E. Coburn, State University of lowa College of Medicine, 
Iowa City, will be the annual banquet speaker Thursday. A 
combined meeting of the ITA and Illinois Trudeau Society on 
Friday will feature “Follow-Up on Positive Survey Films, TB, 
Cancer, Etc.” and “Keeping Pace with Rehabilitation and the 
Changing TB Problem.” Participants on the former will be Drs. 
John H. Skavlem, medical director of Dunham Hospital, Cin- 
cinnati, and David F. Loewen, medical director, Macon County 
Tuberculosis Sanatorium, Decatur. Dr. Jesse A. Stocker, Spring- 
field, and Dr. David B. Radner, Winfield, will participate in the 
latter. During the Friday afternoon session of the Trudeau 
society, “Keeping Pace with Present Trends in TB Therapy” will 
be discussed by Drs. Hiram T. Langston, Chicago; John S. 
Harter, Louisville, Ky., and Meyer R. Lichtenstein, Chicago. Dr. 
Langston will serve as moderator for an x-ray conference 
“Roentgenological Problems in Diseases of the Chest.” Dr. Ray- 
mond H. Runde, Peoria, will participate Friday in the ITA ses- 
sion considering the question “Is Patient and Family Education 
Keeping Pace with the Changing TB Problem?” Persons in- 
terested in tuberculosis control are invited. 


Chicago 

Study of Muscular Dystrophy.—Muscular Dystrophy Associa-' 
tions of America has approved a grant totaling $28,102.75 to 
the University of Illinois College of Medicine for research into 
the cause and cure of muscular dystrophy. The grant was made 
possible through the more than $3,350,000 raised by U. S. letter 
carriers in their voluntary march throughout the nation to gather 
funds to fight the disease. Under direction of Dr. Ralph W. 
Gerard, professor of neurophysiology, the project includes 
studies of metabolism and the membrane potential of skeletal 
muscle fibers and relation to function. 
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Dr. Bucy to Lecture in South America.—Dr. Paul C. Bucy, 
professor of neurology and neurological surgery, University of 
Illinois College of Medicine, left March 10 for a three month 
visit to South America, where he will attend the neurosurgical 
institutes at Santiago, Chile, and at Morot Alegre, Brazil. He 
will be the visiting director at the neurological institute to be 
held by the University of Uruguay at Montevideo. During April 
and May he will serve as visiting professor of neurological sur- 
gery at the University of Minas Gerais in Brazil and will hold 
conferences at the neurological institute of the University of 
Brazil in Rio de Janeiro and at the neurological institute in Sao 
Paulo. 


Personal.—At a banquet in Port-au-Prince, Haiti, Feb. 19, spon- 
sored by the Ministry of Public Health, the Haitian Medical As- 
sociation, and the Haitian chapter of the International College 
of Surgeons, Dr. Ulysses G. Dailey was decorated withthe Order 
of Merit, Grade of Officer, by the minister of public health, and 
was made an honorary diplomat of the Haitian Medical Society. 
On the preceding day Dr. Dailey gave the lecture “The Diag- 
nosis of Thyrotoxicosis” at the University of Haiti, Port-au- 
Prince. Dr. Robert L. Grissom, who has served on the staffs 
of Presbyterian and Research and Educational hospitals, recently 
has been named a full-time associate professor in the depart- 
ment of internal medicine at the University of Nebraska College 
of Medicine, Omaha. Dr. Meyer Solomon recently pre- 
sented ‘“Psychophysiological Inter-relationships—Basic Prob- 
lems” at a joint meeting of the Illinois Society for Personality 
Study and the Psychology Club of Chicago. Discussion by Dr. 
Percival Bailey (neurophysiology), George K. Yacorzynski, 
Ph.D. (psychology), Dr. James G. Miller (psychiatry), Chester 
W. Darrow, Ph.D. (psychophysiology), and Anton J. Carlson, 
Ph.D. (physiology) followed. 








INDIANA 


University News.—The Indiana University School of Medicine, 
Indianapolis, recently conferred emeritus status on Dr. 
William F. Molt, associate professor of bronchoesophagology. 
Dr. Philip Taylor White, who recently served as first as- 
sistant in neurology at the Mayo Clinic, Rochester, Minn., has 
been appointed assistant professor of neurology at the Indiana 
University School of Medicine, Indianapolis. 





Legal Aspects of Hospital Administration.—An institute on the 
legal aspects of hospital administration was conducted April 
8-9 at Indiana University Medical Center, Indianapolis, under 
the sponsorship of the Indiana Hospital Association, with the 
cooperation of the Indiana State Bar Association and the medi- 
cal center. Charles U. Letourneau, M.D., LL.D., Chicago, secre- 
tary of the council on professional practice, American Hospital 
Association, participated in panel discussions Thursday on legal 
responsibilities of a hospital board of trustees and legal re- 
sponsibility of the hospital for the care and treatment of pa- 
tients. Panels on workmen’s compensation and liability and 
insurance coverage were presented Friday. 


Good Government Award.—Dr. Leroy E. Burney, secretary 
and commissioner of the Indiana State Board of Health, In- 
dianapolis, since 1945, has received from the Indiana State 
Junior Chamber of Commerce its Good Government award, 
presented annually to the governmental official deemed to 
have conducted the responsibilities of his office in a manner 
most compatible with the best administrative practices. Dr. 
Burney, who has been affiliated with the U. S. Public Health 
Service since 1932, established the first mobile venereal disease 
clinic service, Brunswick, Ga., in 1937. He served as assistant 
chief, division of state relations, U. S. P. H. S., Washington, 
D. C., 1944-1945, and as director of district 4, U. S. P. H. S., 
New Orleans, 1945. Dr. Burney is associate professor of public 
health at the Indiana University School of Medicine, with 
which he has been affiliated since 1945. 


IOWA 
State Medical Society Meeting in Des Moines.—The Iowa State 
Medical Society will hold its annual meeting April 25-28 at the 
Hotel Fort Des Moines in Des Moines. The address of the 
president, Dr. Robert N. Larimer, Sioux City, at 9:15 a. m. 
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Monday, will be followed by that of Dr. Gerald V. Caughlan 
Council Bluffs, president-elect. At 10 a. m. Dr. Owen H. 
Wangensteen, Minneapolis, will deliver the Erskine memorial 
lecture, “The Extended Operation for Cancer with Particyla, 
Reference to Cancer of the Alimentary Tract,” followed py 
presentation of “The Unsteady Child” by Dr. Douglas y 
Buchanan, Chicago, and “Current Trends in the Treatment of 
Peptic Ulcer” by Dr. Joseph B. Kirsner, Chicago. At 1}-19 
a. m. Tuesday, Dr. Walter B. Martin, Norfolk, Va., Presiden. 
Elect, American Medical Association, will deliver an address. 
Other out-of-state speakers and their first presentations include: 


James T. Priestley, Rochester, Minn., Surgical Lesions of the Adrenal 
Glands. 

George J. Thomas, Pittsburgh, Fire and Explosion Hazards in H, SPitals 
and Their Control. 

Howard P. Rome, Rochester, Minn., The Difficult Patient. 

Henry R. McCarroll, St. Louis, Management of Common Fractures of 
the Extremities. 

Edwin R. Levine, Chicago, Chest Disease in Office Practice. 


Karl H. Pfuetze, Glen Ellyn, Ill., Role of the Family Physician jn 
Treatment of Tuberculosis. 
Floyd S. Markham, Ph.D., Pearl River, N. Y., Problems and Prospects 


in Virus Immunization. 
Willis E. Brown, Little Rock, Ark., Use of Endocrines in Management 
of Obstetrical Complications. 
The eye, ear, nose and throat section on Monday, 2 p. m, 
will hear Dr. Justin M. Donegan, Chicago, on simplifying tech- 


niques in avoiding and treatment of complications in cataract 
extractions. At 4:40 p. m. Monday Dr. Howard M. Odel, 
Rochester, Minn., will present “Basic Considerations in the 


Treatment of Renal Disease” before the medical section. Drs. 
Albert W. Diddle, Knoxville, Tenn., and Willis E. Brown, Little 
Rock, Ark., will participate in a symposium on obstetrical 
hemorrhage that will be presented for the obstetric section 
Tuesday afternoon. 


KENTUCKY 
District Meetings.—On April 7 the 14th Councilor District met 
at the Prestonsburg Graded School Auditorium, where during 
the afternoon session Dr. John B. Larson, Louisville, presented 
“Infant Feeding in the Prevention and Treatment of Disease” 
and Dr. Robert C. Long, Louisville, a paper on office gynecology 
—diagnosis and treatment. Dr. J. Duffy Hancock, Louisville, 
president, Kentucky State Medical Association, discussed “Op- 
portunities for Service” at the dinner meeting in the Prestonsburg 
school cafeteria. Dr. Foster D. Coleman, Louisville, had as his 
topic “Diagnosis and Management of Diabetes Mellitus.”.—— 
On April 8 the 13th Councilor District sponsored a symposium 
“Diseases of the Chest,” by the staff of District Four State 
Tuberculosis Hospital, Ashland, under the supervision of Dr. 
W. Duane Jones, who opened the morning session with “Chemo- 
therapy of Pulmonary Tuberculosis.” Drs. Robert J. Dancey, 
Madisonville, and Nathan Levene, Louisville, presented “Diag- 
nosis of Chronic Diseases of the Lung” and “Segmental Re- 
section in Thoracic Surgery,” respectively. At the afternoon 
session at the Henry Clay Hotel, Ashland, Dr. George W. 
Pedigo, Louisville, discussed “Management of Coronary Oc- 
clusion.” Dr. Rudolf J. Noer, Louisville, spoke on intestinal 
obstruction, and Dr. R. Arnold Griswold, Louisville, on trauma 
of the hand. 


MARYLAND 


Baltimore Ordinance Prohibits Tattooing —The city of Balti- 
more has enacted ordinances restricting and regulating the 
practice of tattooing in the city. According to Baltimore Health 
News, the action resulted “from a small series of cases of 
serum hepatitis in Armed Service personnel that had followed 
tattooing in the city.” The new regulations prohibit tattooing 
of persons under age 18 or tattooing others, under 21, without 
written permission of parents or guardians. 


Dr. Alton Meister Receives Cancer Award.—Dr. Alton Meister, 
head of clinical biochemical research in the National Cancer 
Institute, Bethesda, received an award in enzyme chemistry at 
Kansas City, Mo., consisting of a gold medal and $1,000. The 
award was established in 1946 by the Paul-Lewis Laboratories, 
Inc., of Milwaukee, to stimulate research on enzymes by young 
American graduates. Dr. Meister joined the staff of the National 
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Institutes of Health in 1946. His research has shed light on the 
biochemical processes that occur in normal tissue and in can- 
cerous tissue and has “broadened and deepened the knowledge” 
of chemical reactions within body cells, particularly involving 
keto acids and glutamine. 


State Medical Meeting in Baltimore.—The 156th annual meeting 
of the Medical and Chirurgical Faculty of the State of Mary- 
land, April“26-28, will open with the Medical and Chirurgical 
Faculty ball Monday, 9 p. m. On Tuesday a psychiatric panel, 
10 a. m., will follow the showing of the motion pictures “Ex- 
perimental Congenital Orthopedic Defects” and “Treatment of 
Long Standing Cervical Disc Protrusions with Section of Dentate 
Ligaments.” Tuesday at 3 p. m. there will be a chemotherapy 
panel. Dr. Bender B. Kneisley, Hagerstown, will deliver the 
presidential address “Our Relations with the Public” Tuesday, 
8 p. m., in Osler Hall, after which Dr. Paul Dudley White, 
clinical professor of medicine, Harvard Medical School, Boston, 
will present the John M. T. Finney Fund lecture, “Clues in 
Cardiovascular Diagnosis and Treatment.” Wednesday morning 
a motion picture on intracardiac surgery will precede the follow- 
ing cancer panel, for which Dr. John R. Heller Jr., Bethesda, 
Md., will serve as moderator: 

Cancer Control in the United States, Raymond FP. Kaiser, Bethesda, Md. 

Recent Trends in Therapeutic Radiology, Walter T. Murphy, Buffalo. 
Certain Advances in Cancer Research, Stanley P. Reimann, Philadelphia. 
Round-table luncheon, 12:30 p. m. at the Sheraton Belvedere 
Hotel, will be followed by a clinical, pathological conference by 
the staff of the University of Maryland School of Medicine 
(illustrated), which will be held at Osler Hall. At 3 p. m. Dr. 
J. Sheldon Eastland, associate professor of medicine, University 
of Maryland School of Medicine, Baltimore, will be moderator 
for a diabetes panel (illustrated), in which Dr. Joseph T. Beard- 
wood Jr., Philadelphia, will speak on diabetic acidosis and Dr. 
Garfield G. Duncan, Philadelphia, on insulin therapy for dia- 
betes. Buffet supper will be served Wednesday, 6:30-7:30 p. m. 
(cover charge $5 per person). At 8 p. m. Dr. Richard A. Kern, 
professor of medicine, Temple University School of Medicine, 
Philadelphia, will deliver the I. Ridgeway Trimble Fund lecture, 
“Our Growing Responsibilities to the Aged in Our Midst.” 


MASSACHUSETTS 

Pratt Lecture by Dr. Amberson.—The annual Joseph H. Pratt 
lecture of the New England Center Hospital, Boston, will be 
given by Dr. J. Burns Amberson Jr., visiting physician-in-charge 
of the chest service, Bellevue Hospital Center, and professor of 
medicine, Columbia University College of Physicians and Sur- 
geons, New York. Dr. Amberson will discuss “Some Experiences 
in the Treatment of Tuberculosis” April 28, 7 p. m., in the 
Stearns Auditorium of the New England Center Hospital. All 
interested persons are invited. 


Wilinsky Lectureship.—Harvard University announces the 
establishment at its School of Public Health, Boston, of the 
Charles F, Wilinsky lecture fund in honor of the retired execu- 
tive director of the Beth Israel Hospital, former deputy health 
commissioner of Boston. Given by Dr. Wilinsky’s children and 
grandchildren, the fund will be used to bring to the school the 
nation’s leading hospital administrators to discuss the role of 
the hospital in public health. Brig. Gen. James Simmons, U. S. 
Army, retired, dean of the School of Public Health, accepted 
the fund. On invitation, Dr. Wilinsky will give the first Wilinsky 
lecture, “The Relation of Hospitals and Health Departments in 
Tomorrow’s World,” on April 28. In 1916, Dr. Wilinsky or- 
ganized Boston’s first health center and later was the prime 
mover behind the establishment of the rest of Boston’s 19 area 
health units, He has received both the Shattuck award and the 
Boston City Club’s gold medal “for distinguished service to the 
City of Boston.” 


MICHIGAN 

McClure Memorial Lecture—On April 30, 8:15 p. m., Dr. 
Alfred Blalock, surgeon-in-chief, Johns Hopkins Hospital, 
Baltimore, will deliver the Roy D. McClure memorial lecture, 
“The Expanding Scope of Cardiovascular Surgery,” at the Henry 
Ford Hospital auditorium, Detroit. 
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University Confers Honorary Degrees.—At commencement 
exercises Feb. 2 in Detroit, Wayne University bestowed the 
honorary degree, doctor of laws, on Dr. Harry M. Nelson, chief 
of the tumor clinic, Woman’s Hospital, Detroit, and a past presi- 
dent of the American Cancer Society. Dr. Nelson is chairman- 
elect of the Michigan state cancer coordinating committee, a 
member of the executive committee of the Detroit Institute of 
Cancer Research, attending surgeon, Detroit Receiving Hos- 
pital, and a member of the faculty of the Wayne University 
College of Medicine since 1936. The citation accompanying the 
degree reads, in part: “In all of his activities he has given a 
vigorous leadership, an enlightened and abiding concern for 
the health and well-being of people. As a renowned figure in 
present-day medical research, he has been the inspiration of 
countless young practitioners.” The honorary doctor of laws 
degree was conferred also on Dr. Clark D. Brooks, senior sur- 
geon on the consulting staff of Harper Hospital, Detroit. Dr. 
Brooks, formerly a member of the Detroit board of education, 
served on the faculty of Wayne University College of Medicine 
for many years. He is consulting surgeon at the City of Detroit 
Receiving Hospital and Highland Park General Hospital. His 
citation reads, in part: “Respected throughout his profession as 
a diagnostician and surgeon of remarkable skill, noted for his 
integrity, he has brought healing and courage to generations of 
Detroiters. . . . Today Wayne University is stronger and of 
larger service to this community as a result of his friendly coun- 
sel and earnest support.” 


NEW YORK 

Isotope Symposium.—This symposium will be held in the audi- 
torium of the Triboro Hospital, Jamaica, Queens Hospital 
Center, April 30, 8:30 p. m., and will include the following 
presentations by New York City speakers: 


Physical Fundamentals of Radioisotopes, S. Allan Lough, Ph.D. 

Radioactive lodine in the Diagnosis of Thyroid Diseases, Solomon Silver, 

Treatment of Hyperthyroidism with Radioactive lodine. Frank J Borrelli, 

Use of Radioactive Gold in Peritoneal and Pleural Effusions from 
Malignant Disease, Sidney Rubenfeld. 


Questions and discussion from the floor will follow each paper. 


Health Education Conference—The Eastern States Health 
Education Conference of the New York Academy of Medicine 
will be held at the academy, April 29-30. The subject of the 
conference will be “Communication in Health Education.” A 
workshop session will be held and the concepts of communica- 
tion will be applied to and tested in current health education ma- 
terials and procedures. Participation in the conference is limited. 
Those interested should address themselves to Dr. lago Gald- 
ston, New York Academy of Medicine, 2 E. 103rd St., New 
York 29. 


Scholarships for Trudeau School.—The Brooklyn Tuberculosis 
and Health Association offers two scholarships for Brooklyn 
physicians at the Trudeau School of Tuberculosis, June 1-25. 
Each scholarship includes tuition, Pullman transportation, and 
$200 for room and board at Saranac Lake for four weeks. Ap- 
plication forms and copy of the course schedule may be secured 
from the Brooklyn Tuberculosis and Health Association, 285- 
293 Schermerhorn St., Room 303, phone MAin 4-8531. The 
scholarship committee consists of Drs. Maurice J. Dattelbaum, 
chairman, Jean A. Curran, Harvey B. Matthews, and Joseph 
E. Milgram, all of Brooklyn. 


Nassau County Cancer Courses.—The Nassau County Medical 
Society will present Dr. Emerson Day, director, Strang Cancer 
Prevention Clinic, Memorial Center for Cancer and Allied 
Diseases, New York City, who will discuss “Diagnosis of Cancer 
in the Doctor’s Office” at Meadowbrook Hospital May 3, 3-5 
p. m. On May 10 at the same time and place Dr. William G. 
Cahan, assistant attending surgeon, Thoracic Surgical Service, 
Memorial Center for Cancer and Allied Diseases, New York 
City, will discuss “Carcinoma of the Lung—Means for Its 
Early Detection.” These lectures are part of the society’s post- 
graduate course. Registration should be made through the 
society. 








1436 MEDICAL NEWS 





New York City 
Harvey Lecture.—Dr. Linus C. Pauling, director, Gates and 
Crellin Laboratories of Chemistry, California Institute of Tech- 
nology, Pasadena, will deliver the eighth Harvey lecture of the 
1953-1954 series at the New York Academy of Medicine, April 
29, 8:30 p. m. His topic will be “Abnormality of Hemoglobin 
Molecules in Hereditary Hemolytic Anemias.” 


State University Alumni Day.—The annual Alumni Day of the 
State University of New York College of Medicine at New York 
City will take place May 1. A scientific session at Polhemus 
Clinical Hall in the morning will be followed by the annual 
business meeting. Luncheon will be served in the Nurses’ Dining 
Room at the Long Island College Hospital. In the evening there 
will be a dinner dance for the benefit of the Research, Scholar- 
ship, and Student Loan Fund, at the Hotel Granada, 268 Ash- 
land Pl., Brooklyn, at 7 p. m. 


Pediatric Service Offers Cancer Course.—The pediatric service 
of the Memorial Center for Cancer and Allied Diseases an- 
nounces a comprehensive course, April 28-30, for pediatricians, 
general practitioners, and health officers. Current developments 
and established methods in diagnosis, differential diagnosis, and 
management of benign and malignant tumors, Hodgkin’s dis- 
ease, leukemia, and reticuloendothelioses in childhood are in- 
cluded. The course will offer demonstrations; examinations of 
children in pediatric, surgical, chemotherapy, and radiotherapy 
clinics; ward rounds; and seminars, under the direction of the 
staffs of Memorial hospital and Sloan-Kettering Institute for 
Cancer Research. The fee is $35. For information address the 
Director, Pediatric Service, Memorial Center, 444 E. 68th St. 


Personal.—Dr. Louis R. Slattery has been promoted to asso- 
ciate professor of surgery at the Post-Graduate Medical School 
of the New York University-Bellevue Medical Center. Dr. 
Paul C. Morton has resigned as chairman of the New York 
City Medical Advisory Committee to Selective Service. He will 
be succeeded by Dr. Frank J. McGowan. Dr. Louis F. 
Bishop, assistant professor of clinical medicine, Post-Graduate 
Medical School of the New York University-Bellevue Medical 
Center, recently presented “Complications of Myocardial In- 
farction” before the members of the New London Heart Asso- 
ciation at New London, Conn. Dr. Emery A. Rovenstine, 
professor of clinical anesthesiology, Post-Graduate Medical 
School of the New York University-Bellevue Medical Center, 
left Jan. 15 for a lecture tour, during which he will discuss 
modern methods of anesthesiology at medical colleges in 
Rome, Naples, Milan, Turin, and Florence, Italy. Dr. W. 
Kenneth Lane of the Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Medical Center, 
is attending a symposium on the adaptation of the child with 
infirmities in Paris, France. After the symposium, which he 
is scheduled to address on the care of the crippled child, 
Dr. Lane will visit children’s health centers in the Scandinavian 
countries. Dr. John Hugh Mulholland, professor of surgery 
in the New York University College of Medicine, on Jan. 1 
was appointed chairman of the surgery study section of the 
division of research grants, National Institutes of Health, U. S. 
Public Health Service, for three years———Dr. W. Lynwood 
Heaver, adjunct neuropsychiatrist at Lenox Hill Hospital, has 
been named medical director of the National Hospital for 
Speech Disorders. Molly Harrower, Ph.D., clinical psy- 
chologist of the city and director of the research program of 
the court intake project of the Family Relation Court, has 
accepted appointment as lecturer in clinical psychology at the 
University of Texas Medical Branch, Galveston, where she will 
be in residency for several weeks in February and March of 
each year. She will conduct seminars and demonstrations on 
how clinical psychologists may cooperate in current medical 
problems. Dr. Solomon A. Berson, assistant director, radio- 
isotope unit, Bronx Veterans Administration Hospital, has 
been appointed consultant to the radioisotope unit of the Jew- 
ish Sanitarium and Hospital for Chronic Diseases, Brooklyn. 
Dr. Theodore Rosenthal has been named acting assistant 
commissioner of the City of New York Department of Health, 
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to replace Dr. Ralph §. Muckenfuss, who is retiring from the 
department to become scientific director of the Naval Biologi. 
cal Laboratory of the University of California at Oaklang 
Dr. Anthony A. Bianco has been named acting director of 
the department’s bureau of adult hygiene, which has been 
headed by Dr. Rosenthal since February 1950. Dr. Herbert 
R. Edwards, New York, executive director, New York Tuber. 
culosis and Health Association, addressed the annual Meeting 
of the Puerto Rican Tuberculosis Association in San Juan, April 
2-3. He was invited by the president of the association to discuss 
the Puerto Rican problem in New York City. 





OHIO 

Lectures in Diagnostic Roentgenology.—On April 24-25 Dr, 
Richard Schatzki, instructor in radiology, Harvard Medical 
School, Boston, and chief roentgenologist, Mount Auburn 
Hospital, Cambridge, Mass., will deliver the 6th annual Joseph 
Freedman lectures in diagnostic roentgenology at the Univer. 
sity of Cincinnati College of Medicine. Radiologists desiring 
to attend are requested to contact Dr. Benjamin Felson, X-Ray 
Department, Cincinnati General Hospital, Cincinnati 29, 


Law-Medicine Center Established.—In an attempt to improve 
the administration of justice through more effective use of 
medical science, Western Reserve University and the office 
of Dr. Samuel R. Gerber, coroner of Cuyahoga County, have 
established a training and research center for lawyers, phy- 
sicians, law enforcement officers, and others involved in pro- 
tecting the public welfare. In addition to Western Reserve's 
law school and the county coroner’s laboratory, facilities avail- 
able for the Law-Medicine Center include those of the Western 
Reserve School of Medicine, Institute of Pathology, science 
departments, and resources of Case Institute of Technology, all 
located at University Circle on Cleveland’s east side. Two pre- 
liminary courses, “Medical Aspects of Civil Litigation” and 
“Scientific Proof in Criminal Cases,” were presented at the 
school of law during the last year to more than 200 students, 


OKLAHOMA 

Dr. Don Morris to Address Medical Groups.—Dr. Donald P, 
Morris, professor of psychiatry and mental health, University 
of Illinois, Champaign, will be the guest speaker for the Tulsa 
County Medical Society April 26, 8 p. m., at The Mayo, Tulsa. 
He will discuss “Effective Methods of Referral to Psychiatrists.” 
Dr. Morris will also speak at the third annual Mental Health 
Institute, University of Tulsa, April 27, where he will deliver 
the keynote address at 9:45 a. m. and, during the afternoon 
session, will discuss “Emotional Blocks to Learning.” 


Personal.—For distinguished medical service to the people of 
Ponca City for the past 49 years, Dr. George H. Niemann 
was presented with a plaque by the president of the Chamber 
of Commerce during the “Old Settlers” luncheon. Dr. 
Ulus E. Nickell, Davenport, was honored by the community 
on his birthday, when a memorial drinking fountain bearing 
an inscribed plaque was dedicated in his honor. A picnic was 
followed by presentation of a watch to Dr. Nickell. Dr. 
Charles H. McBurney, Clinton, has donated two vacant lots 
to the city with the understanding that a new library will be 
built on the site, with a place for art groups to hold meetings. 
——Dill City recently paid tribute to Dr. J. Paul Jones on 
his 87th birthday. Dr. Jones was presented with a television 
set in ceremonies at the American Legion Hotel. Dr. 
Elizabeth P. Fleming, formerly of Boston, was recently 
appointed director of the local health unit serving Atoka, 
Choctaw, and McCurtain counties to succeed Dr. Lillian M. 
Hoke, who resigned to do postgraduate work. Dr. Fleming 
went to Germany in 1945 as chief medical officer for a United 
Nations Relief and Rehabilitation team and served as director 
of five tuberculosis hospitals for displaced persons. She was 
later loaned by the U. S. Public Health Service to the Alaska 
Department of Health, where she worked on a ship giving 
coastwise service to communities too small to have their own 
health units. 
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OREGON 

University News.—The University of Oregon Medical School, 
Portland, announces that the following faculty members re- 
cently received appointments or were elected to posts in scien- 
tific organizations: Dr. Frank B. Queen, professor of pathology, 
was made tissue pathologist in the pathology and allied sciences 
division of the office of the U. S. Surgeon General on a reserve 
basis, such key specialist reservists being preselected in case of 
mobilization. Dr. Howard P. Lewis, head of the department of 
medicine, was named to the newly created board of contribut- 
ing editors of the Oregon Journal, Portland daily newspaper. 
Dr. Franklin J. Underwood, assistant clinical professor of 
medicine, was chosen president of the Oregon Heart Assccia- 
tion at a meeting of the board of directors in Portland. Dr. 
David D. DeWeese, clinical professor of otology, was reelected 
president of the Portland Center of Hearing and Speech. — 
Kar! Eric Hagbarth of the Nobel Institute of Neurophysiology, 
Stockholm, has received a three month appointment as research 
assistant at the medical school. 





PENNSYLVANIA 
Wainwright Tumor Clinic—The Wainwright Tumor Clinic 
Association of Pennsylvania will present the following program 
April 28 at St. Vincent’s Hospital, Erie (Maternity Auditorium, 
25th St. entrance): 


Tumor Clinic Conference, Richard B. Eisenberg, Erie, moderator. 

Panel on Tumor Clinics, William K. Clark, Harrisburg, moderator. 

Diagnostic Delay in Cancer, John Y. Howson and Robert C. Horn 
Jr., Philadelphia. 

Care of the Cancer Patient in the Home, Martin Cherkasky, New York. 

Theoretical Application of Observations on Mammary Cancer in Mice 
to the Human Problem, John J. Bittner, Ph.D., Minneapolis. 


On April 27, 7:30 p. m., the Commission on Cancer of the 
Medical Society of the State of Pennsylvania will meet at the 
Erie Club, Sixth and Peach streets, Erie. 





Studies on Alcoholism.—The commonwealth of Pennsylvania 
has granted $31,432 to the University of Pennsylvania, Phila- 
delphia, to initiate in the Philadelphia area a program on prob- 
lems attendant on alcoholism. The research program is being 
organized under the direction of Dr. William C. Stadie, chair- 
man, department of research medicine, in the university’s school 
of medicine. Educational programs are to be conducted under 
the direction of Dr. John P. Hubbard, chairman of the depart- 
ment of public health and preventive medicine. The sum of 
$14,000 has been set aside for studies in biochemistry, conducted 
under the direction of Dr. David Seligson. The sum of $14,452 
has been earmarked for research in the division of family study 
of the medical school’s department of psychiatry, under the 
supervision of Emily H. Mudd, Ph.D. The balance has been 
allotted for the conduct of educational forums in the medical 
problems of alcoholism, the first of which will be presented free 
to the general public April 28-29 in the auditorium of University 
Museum, 33rd and Spruce streets. 


Philadelphia 

Hospital News.—Dr. Gulden Mackmull has been elected chief 
of service in the department of medicine, Germantown Dis- 
pensary and Hospital. Dr. Harry Shubin has been ap- 
pointed chief of service of the department of chest diseases, 
Philadelphia General Hospital, Northern Division. Dr. Shubin 
is also chief of service at the Rush Hospital for Consumption 
and Allied Diseases. 





Symposium on Lung Cancer.—Observation of Cancer Day, 
April 29, under the auspices of the Philadelphia Academy of 
General Practice and the Cancer Control Committee, Phila- 
delphia County Medical Society, will include presentation at 
5 p. m. of “The Evaluation of the Tobacco-Lung Cancer 
Problem” by Dr. Ernst L. Wynder, Sloane-Kettering Institute 
for Cancer Research. Cocktails and dinner will precede a sym- 
posium on lung cancer, 8-10 p. m., with Dr. W. Edward Cham- 
berlain, professor of radiology, Temple University School of 
Medicine, Philadelphia, as moderator for the following program: 


Radiologic Aspects, Eugene P. Pendergrass, Philadelphia. 
Bronchoscopic Aspects, Louis H. Clerf, Philadelphia. 
Surgical Considerations, William L. Watson, New York. 
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Pittsburgh 

Society News.—The Pittsburgh Pediatric Society recently 
elected the following officers: president, Dr. James W. Stirling, 
Pittsburgh; vice-president, Dr. Robert D. Nix, Sewickley; 
secretary-treasurer, Dr. Bernard I. Michaels, Pittsburgh. 


Dental Health Conference.—The annual Dental Health Con- 
ference, sponsored jointly by the School of Dentistry, University 
of Pittsburgh, and the Odontological Society of Western Penn- 
sylvania, will be held in Mellon Institute April 28, and is open 
to dentists, physicians, and members of auxiliary groups of both 
professions. The double theme of the conference is “Dental 
Care for the Child” and “The Psychiatrist Looks at Dentistry.” 
Dental care for children from the viewpoint of the pediatrician 
will be discussed by Dr. Warren R. Sisson, Forsyth Dental In- 
firmary, Boston, and from that of the pedodontist by John C. 
Brauer, D.D.S., University of North Carolina, Chapel Hill. 
Dr. Benjamin M. Spock, University of Pittsburgh, will discuss 
psychiatry and dentistry for children, and Dr. Frederick L. 
Weniger, University of Pittsburgh, will be the psychiatrist who 
looks at dentistry for the adult. Panel discussions will follow 
both sessions. 


TENNESSEE 


Dr. Sanders Named Department Head.—Dr. Sam H. Sanders 
Jr., associate professor, department of otology, laryngology, and 
rhinology, University of Tennessee College of Medicine, Mem- 
phis, has been named head of the department to succeed Dr. 
Charles D. Blassingame, who asked to be relieved of adminis- 
trative duties but will continue as professor in the department. 
Dr. Sanders, who has been affiliated with his alma mater, the 
college of medicine, since 1928, is chairman of the A. M. A, 
Section on Laryngology, Rhinology, and Otology and was sec- 
retary of the section, 1950-1953. In 1952 he was vice-president 
of the Memphis and Shelby County Medical Society. A past 
president of the Tennessee Academy of Ophthalmology and 
Otolaryngology, he was for 8 years secretary of the Tennessee 
academy and for some 12 years secretary of the Memphis Eye, 
Ear, Nose and Throat Society. 


UTAH 


Medicolegal Lectures.—The division of postgraduate medical 
education, University of Utah College of Medicine, Salt Lake 
City, is presenting a series of discussions entitled “Legal Ob- 
ligations and Privileges of the Practicing Physician” by Spencer 
L. Kimball, dean of the College of Law, University of Utah, 
Monday and Thursday evenings, 7:30 p. m., in the amphitheater 
of Salt Lake County General Hospital. 





Audio-Visual Kits Available.—The University of Utah College 
of- Medicine, Salt Lake City, and the Utah State Medical Asso- 
ciation present a new approach to postgraduate education, the 
Audio-Visual Seminar Kit, containing a discussion on 33% 
rpm records, illustrations and color photographs on 35 mm. 
slides, and a table-top slide viewer. The kits are prepared in 
triplicate, and the following are currently available: 

Kit No. 1—‘‘The Reliability of Rad‘ological Diagnosis” by William R. 
Chr‘stensen, professor of radiology, University of Utah College of 
Med:cine. 

Kit No. 2—‘“Radiological Examination of the Chest” by William R 
Christensen. 

Kit No. 3—“Lesions of the Cervix and Vulva” by Andrew F. Latteier, 
clinical instructor in obstetrics and gynecology, Univers'ty of Utah 
College of Medicine. 

Kit No. 4—“The Role of the Blood Smear in Hematolog'c Diagnos’s” 
by James Bush, research fellow in hematology, University of Utah 
College of Medicine. 

Other kits, in production, will include common dermatologic 
lesions, peripheral venous disease, peripheral arterial disease, 
neoplastic disease and its detection, and diseases of the bone. Kits 
are currently available only to Utah physicians but will be avail- 
able generally in the near future. They are sent free of charge 
(except for return motor freight charges) and are loaned on a 72 
hour basis. Information may be obtained from the director, Di- 
vision of Graduate and Postgraduate Medical Education, Uni- 
versity of Utah College of Medicine, 175 E. 21st South, Salt 
Lake City. 
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VERMONT HOSPITALS 


Reading from top and left to right are Mary 
Fletcher Hospital, Burlington; State Health Labo- 
ratory, Burlington; Heaton Hospital, Montpelier; 
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and Kerbs Memorial Hospital, St. Albans. 


VERMONT 


Hospitals Built with Hill-Burton Aid.—Since the beginning of 
the construction program in 1948, Vermont has approved fed- 
eral participation for seven projects including six general hos- 
pitals and one Public Health Laboratory-Administration Build- 
ing. The total construction and equipment cost of these seven 
projects amounts to more than $5,700,000 of which $1,790,130 
was federal money. Information relating to some of the indivi- 
dual projects follows: Kerbs Memorial Hospital, St. Albans, a 
completely new 70-bed general hospital, costing $1,224,000, was 
opened to the public in May, 1950. Heaton Hospital, Mont- 
pelier, a new addition to an existing hospital, costing $746,327, 
provides 59 general and maternity beds, giving the hospital a 
total capacity of 85 beds, plus a new obstetric suite, nurseries, 
heating plant, and other services. Mary Fletcher Hospital, Bur- 
lington, new five-story wing to an existing building, costing 
$2,525,454, provides medical-surgical, maternity, and tuber- 
culosis beds, diagnostic clinic, major and minor operating suites, 
and dietary and other services. The present total capacity of 
the hospital is 220 beds. State Health Laboratory, Burlington, 
a completely new laboratory and administration building, cost- 
ing $451,500, houses practically all units of the department 
of health. 


WEST VIRGINIA 

Trudeau Meeting.—The annual spring meeting of the West 
Virginia Trudeau Society will be held at the Hopemont Sani- 
tarium, Hopemont, April 25. The president, Dr. Hugh S. Ed- 
wards, Beckley, will preside. Before luncheon Dr. Archie L, 
Starkey, superintendent of Hopemont Sanitarium, will present 





(ORS Seca oe ied 


a number of cases of chest diseases, and after luncheon a tour 
of the hospital has been arranged. Members of the West Virginia 
Trudeau Society and other physicians interested will attend the 
meeting. 


Society News.—Dr. Russell Kessel, Charleston, has assumed 
the presidency of the West Virginia State Medical Association; 
Dr. George F. Evans, Clarksburg, has been elected first vice- 
president; Dr. James L. Patterson, Logan, second vice-president; 
and Dr. Thomas Maxfield Barber, Charleston, continues as 
treasurer. The West Virginia Tuberculosis and Health Asso- 
ciation will pay the tuition fee of $100 for a West Virginia 
physician who desires to attend the Trudeau School of Tuber- 
culosis at Saranac Lake, N. Y., June 1-25. The West Virginia 
Trudeau Society will screen all applications and make the choice 
of the qualified doctor. The course will cover all aspects of 
pulmonary tuberculosis and other phases of chronic chest dis- 
eases, including those of occupational origins. Requests for 
application blanks should be mailed to Dr. Hugh S. Edwards, 
president, West Virginia Trudeau Society, Hopemont Sani- 
tarium, Hopemont, or to the West Virginia Tuberculosis and 
Health Association, Box 341, Charleston 32, W. Va. Applica- 
tions must be filed with the Trudeau Foundation before June |. 





WISCONSIN 

Seminar on Neoplastic Diseases.—-The spring seminar of the 
Wisconsin Society of Pathologists will be held April 24, 1:30 
p. m., at the Veterans Administration Center, Wood. The 
seminar, “Neoplastic Diseases of the Breast,” moderated by Dr. 
Robert C. Horn Jr., professor of surgical pathology, University 
of Pennsylvania School of Medicine, Philadelphia, and spon- 
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sored jointly by the Wisconsin Society of Pathologists and the 
Milwaukee chapter of the American Cancer Society, is open to 
all physicians. A dinner and business meeting of the Wisconsin 
Society of Pathologists will follow the seminar. 


State Society Presents Postgraduate Courses.—The State Medi- 
cal Society of Wisconsin, in cooperation with several other state 
organizations, is sponsoring a series of postgraduate courses 
which will include presentations on April 27 in Platteville; 
April 28, Oconomowoc; and April 29, Manitowoc. Dr. George 
E. Collentine Jr., director of postgraduate education, Marquette 
University School of Medicine, will serve as moderator for the 
following program, 2-5:30 p. m.: 

Maternal Mortality Findings and Conclusions in Relation to Medical 

Practice in Wisconsin, Frederick J. Hofmeister, Milwaukee. 
Infant and Child Nutrition, Robert L. Jackson, lowa City. 


Diabetic Emergencies, Howard F. Root, Boston. 
Fractures of the Ankle, Herman W. Wirka, Madison. 


Dr. Opie Delivers Bardeen Lecture—Dr. Eugene L. Opie, 
Rockefeller Institute for Medical Research, New York, will de- 
liver the 14th Charles Russell Bardeen lecture under the sponsor- 
ship of Tau Beta chapter of Phi Chi, April 27, 8 p. m. in the 
Service Memorial Institutes Auditorium, University of Wis- 
consin Medical School, Madison. Dr. Opie was a classmate of 
Dr. Bardeen in the first class of the Johns Hopkins University 
School of Medicine. His lecture, entitled “Osmotic Homeostasis 
in the Movement of Water Between Parenchymatous Cells and 
Interstitial Tissues Under Normal and Pathological Condi- 
tions,” will be preceded by the annual banquet at the Blackhawk 
Country Club in Shorewood Hills, in honor of Dr. Bardeen, first 
dean of the University of Wisconsin Medical School. 


GENERAL 

Fellowship in Cancer Research.—The Vincent Memorial Hos- 
pital, the gynecologic service of the Massachusetts General 
Hospital, Boston, announces an American Cancer Society 
fellowship in cancer research. Appointment is for one year, be- 
ginning July 1. Information can be obtained from Dr. Joe V. 
Meigs, Vincent Memorial Hospital, Fruit Street, Boston 14. 


Medical Women Plan European Tour.—In conjunction with 
the seventh congress in Gardone, Lake Garda, Italy, the Medi- 
cal Women’s International Association is arranging its second 
international tour. The itinerary, which calls for departure 
Aug. 26 via the S. S. Independence for Gibraltar, or Aug. 29 
by air for Lisbon, will include Seville, Madrid, and Algeciras 
in Spain; Tangier, Rabat, Casablanca, and Algiers in Northern 
Africa; Marseilles, Cannes, and Nice in France; Milan, 
Florence, Rome, and other points in Italy. Departure from 
Naples is scheduled Oct. 3 by boat and Oct. 4 by plane. For 
details write to Medical Women’s International Association, 
Suite 3B, 118 Riverside Drive, New York 24. 


Surgeons Meeting in Cleveland.—The annual meeting of the 
American Surgical Association will be held at the Hotel Cleve- 
land in Cleveland, April 28-30. Dr. Howard C. Naffziger, San 
Francisco, will deliver the presidential address Wednesday 
morning, after which Philip Sandblom, M.D., Lund, Sweden, 
will speak on wound healing. Thirty-four presentations have 
been scheduled, and 15 papers will be read by title. Dr. Naffziger 
will serve as moderator for the symposium “How Can We 
Reduce the Cost of Medical Education?” on Thursday. Dis- 
cussants will be Drs. John E. Deitrick, Philadelphia, Stanley E. 
Dorst, Cincinnati, and Nathan A. Womack, Chapel Hill, N. C., 
and Joseph C. Hinsey, Ph.D., New York. 


Medical Art on Tour.—The medical art exhibit arranged by 
Smith, Kline & French Laboratories, Philadelphia, which is 
making a cross-country tour of medical colleges and hospitals, 
will be shown at the University of Kansas School of Medicine, 
Kansas City, Kan., April 25-30; at the University of Colorado 
School of Medicine, Denver (tentative), May 9-15; and at the 
University of Utah School of Medicine, Salt Lake City, May 
23-29. The collection, entitled “Ars Medica,” is composed of 
85 prints depicting the practice of medicine over the centuries 
and assembled by the Philadelphia Museum of Art. It contains 
the works of Rembrandt, Goya, Daumier, Vesalius, Toulouse- 
l_autrec, and other masters. 
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Association for the Study of Neoplastic Diseases.—The Ameri- 
can Association for the Study of Neoplastic Diseases will hold 
its annual meeting at St. Agnes Hospital, Baltimore, April 29- 
May 1 under the presidency of Dr. Arthur S. J. Petersen, 
Chicago. On Thursday, rare and unusual tumors, tumors of the 
breast, and gynecologic tumors will be discussed. Friday morn- 
ing Dr. Howard B. Barker, Pontiac, Mich., will be guest speaker 
at a session on tumors of the gastrointestinal tract. Friday after- 
noon will be devoted to a radiological session. A dinner meeting 
will be held Friday, 7 p. m., at the Lord Baltimore Hotel. Dr. 
Roy Hertz, chief, research medicine branch, National Cancer 
Institute, Bethesda, Md., guest speaker, will present “Endocrine 
Approaches to the Cancer Problem.” The topic for Saturday 
morning is “Miscellaneous Tumors.” 


Maxillofacial Surgeons Meeting.—The annual meeting of the 
American Society of Maxillofacial Surgeons will be held at the 
Sheraton-Park Hotel, Washington, D. C., April 25-28 under the 
presidency of Dr. William F. Harrigan, New York. Ten speakers 
by invitation will appear on the Monday program. The Tuesday 
session will be held at the U. S. Naval Hospital in Bethesda, 
Md., where clinics, 9-10:30 a. m., will be followed by presenta- 
tions by three invited speakers. After luncheon at the Officers 
Club, U. S. Naval Hospital, there will be a tour of the National 
Health Institute, where six presentations will be made by in- 
vitation. A symposium on the cleft palate will be held at the 
Sheraton-Park Hotel, Wednesday, 10:30 a. m. to 12 noon. There 
will be a cocktail reception Sunday, 6-8 p. m.; an informal dinner 
with entertainment Monday, 7 p. m.; and the annual dinner 
Tuesday, 7 p. m. 


American Goiter Association.—The annual meeting of the 
American Goiter Association will be held at the Somerset Hotel, 
Boston, April 29-May 1. Dr. Merrill N. Foote, Brooklyn, will 
deliver the presidential address, “Of Boiling Oil and Barbers’ 
Chairs,” Friday, 9 a. m. Thirty-eight papers will be presented, 
including “Calcium as a Goitrogen” by Selwyn Taylor, M.Ch., 
F.R.C.S., London, England, and “Quantitative Measurements of 
Radioiodine Retention in Thyroid Carcinoma” by Dr. R. Murray 
Cunningham, Toronto, Canada, Gwen Hilton, B.S., B.Sc., 
F.F.R., D.M.R.E., and E. Eric Pochin, M.D., F.R.C.P., London, 
England. There will be a cocktail party for members and their 
guests at the Harvard Club Thursday, 6:30 p. m. The annual 
banquet (dress optional) will be at the Somerset. A tour to Salem 
and Marblehead, with stops at various points of interest, has 
been arranged for Thursday, 10 a. m., and a tour to the Toll 
House for Friday at the same hour. 


Neurologists Meet in Washington.—The sixth annual meeting of 
the American Academy of Neurology will be held at the Shore- 
ham Hotel, Washington, D. C., April 26-May 1. The first three 
days will be devoted to review courses in basic and clinical 
neurology. The following symposium on therapy in neurology 
will be held Thursday afternoon: 

Poliomyelitis: Treatment Review, Abe B. Baker, Minneapolis. 

Treatment of Meningitis, Adolph L. Sahs, lowa City. 

Treatment of Barbiturate Intoxication, Fae Y. Tichy, Minneapolis. 

Present Therapy of Paraplegia, Benjamin Boshes, Eli L. Tigay, and 

Israel R. Zivin, Chicago, 
Treatment of Headaches and Neuralgias, Francis L. McNaughton, 
Montreal, Canada. 

Reports of unusual clinical entities will be presented Friday 
afternoon. Saturday Dr. Pearce Bailey, Washington, D. C., 
president of the American League Against Epilepsy, will be 
chairman for the joint session of the American Academy of 
Neurology and the American League Against Epilepsy. Dr. 
Walter H. Judd, Washington, D. C., member of congress from 
the Fifth District of the State of Minnesota, will be guest speaker 
at a subscription luncheon Thursday. 


Industrial Health Conference.—The annual Industrial Health 
Conference at the Hotel Sherman, Chicago, April 24-30, will 
have as its slogan “Protecting Our Greatest Industrial Wealth— 
Employee Health.” Participants in the conference include the 
American Conference of Governmental Industrial Hygienists, 
American Association of Industrial Dentists, American Indus- 
trial Hygiene Association, Industrial Medical Association, and 
American Association of Industrial Nurses. The Industrial 
Medical Association will meet jointly with the American In- 
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dustrial Hygiene Association Wednesday morning to discuss 
“The Responsibility of the Professions in Health Education of 
the Employee.” It will have a joint luncheon and afternoon 
session Wednesday with the American Association of Industrial 
Nurses and the American Association of Industrial Dentists. Dr. 
Norman Plummer, medical director, the New York Telephone 
Company, will preside at the luncheon meeting, at which Louis 
E. Newman, manager of health and safety, General Electric 
Company, New York, will discuss “How Management Looks 
at the Costs and the Causes of Industrial Absenteeism.” Drs. 
Plummer and Lawrence E. Hinkle Jr., associate medical officer, 
New York Telephone Company, will discuss “How the Indus- 
trial Physician Looks at the Causes and Cures of Absenteeism.” 
Major surgery of the extremities will be discussed Thursday 
morning in the surgical section, and “The Industrial Medical 
Department and Civil Defense” will be the topic of that section 
in the afternoon. The Thursday morning meeting of the medical 
section will be largely devoted to discussions on lung cancer. 
After the annual banquet of the American Industrial Hygiene 
Association, Thursday, 6:30 p. m., Frank A. Patty, B.S., General 
Motors Corporation, Detroit, will deliver the Donald E. Cum- 
mings memorial lecture. 


LATIN AMERICA 


Congress of Plastic Surgery.—Plastic surgeons of America are 
invited to participate in the seventh Latin American Congress 
of Plastic Surgery in Mexico City Oct. 5-9. Principal questions 
to be discussed are (1) repair of the eyelids, (2) plastic repair 
of lesions of the tendons of the hands, and (3) plastic surgery 
of the maxillae. For information write Congreso Latino Ameri- 
cano de Cirugia Plastica, Tuxpan 23, Mexico, D. F. 


FOREIGN 

Gifts to Dr. Schweitzer in Africa—A 29 ton shipment of phar- 
maceuticals, comprising more than 100,000 bottles of medicine, 
was recently dispatched by the Eli Lilly Internatignal Corpora- 
tion to the jungle hospital of Dr. Albert Schweitzer, winner 
of the 1952 Nobel peace prize, in Lambar’en’e, French Equa- 
torial Africa. Mlle. Emma Haussknecht, Dr. Schweitzer’s head 
nurse for 28 years, who was in Indianapolis to address the 
English-Speaking Union on the day the gift was shipped, stated 
that Dr. Schweitzer currently had 245 patients with leprosy 
and 230 other patients in his thatch-roofed hospital and that he 
is supervising the construction of permanent hospital buildings, 
financed by the $33,840 Nobel prize money. Expressing her 
gratitudé to Lilly International and to other pharmaceutical 
companies that have contributed to Dr. Schweitzer’s work, she 
said: “It is fantastic how much good America is doing all over 
the world. You Americans do not realize how much your gen- 
erosity has achieved in the betterment of mankind. I want you 
to know how much other peoples appreciate your gifts.” (See 
THE JOURNAL, July 23, 1949, page 1032.) 
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AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1954 Annual Meeting, San Francisco, June 21-25. 
1954 Clinical Meeting, Miami, Florida, Nov. 29-Dec. 2, 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 
1956 Annual Meeting, Chicago, June 11-15. 


AMERICAN ACADEMY OF NEUROLOGY, Shoreham Hotel, Washington, D. C., 
April 29-May 1. Dr. Alexander T. Ross, 1040 West Michigan St., 
Indianapolis 7, Secretary. 

AMERICAN ACADEMY OF TUBERCULOSIS PuHysICcIANS, San Francisco, June 19. 
Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Secretary. 


AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Webster Hall 
Hotel, Pittsburgh, May 14-15 Dr. Jack Matthews, 1617 Cathedral of 
Learning, Univers:ty of Pittsburgh, Pittsburgh 13, Secretary. 

AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Shawnee Inn, 
Shawnee-on-Delaware, Pa., May 26-28. Dr. John Taylor, 2 East 54th St., 
New York 22, Secretary. 
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AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE, Hotel Taft. New 
Haven, Conn., May 6-8. Dr. Samuel X. Radbill, 7043 Elmwood , 
Philadelphia 42, Secretary. 

AMERICAN ASSOCIATION ON MENTAL DEFICIENCY, Marlborough-Blenheim 
Hotel, Atlantic City, N. J., May 18-22. Dr. Neil A. Dayton, P.O 
Box 96, Willimantic, Conn., Secretary. : 

AMERICAN ASSOCIATION FOR THE STUDY OF NEOPLASTIC DIsEasEs. Lord 
Baltimore Hotel, and St. Agnes Hospital, Baltimore, April 29-May 1 
Dr. Bruce H. Sisler, P. O. Box 268, Gatlinburg, Tenn., Executive 
Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SURGERY, Sheraton-Mt. Royal Hotel 
Montreal, Canada, May 3-5. Dr. Paul C. Samson, 2938 McClure St., 
Oakland 9, Calif., Secretary. 

AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, Hotel Statler, Boston 
May 25-26. Dr. J. Johnson Putney, 255 South 17th St., Philadelphia 3, 
Secretary. . 

AMERICAN COLLEGE OF CarDIOLoGy, Conrad Hilton Hotel, Chicago, May 
27-29. Dr. Philip Reichert, 140 West 57th St., New York 19, Secretary, 

AMERICAN COLLEGE OF CHEST Puysicians, Fairmont Hotel, San Francisco, 
June 17-20. Mr. Murray Kornfeld, 112 East Chestnut St., Chicavo 11, 
Executive Director. 

AMERICAN DIABETES ASSOCIATION, San Francisco, June 19-20. Mr. J, 
Richard Connelly, 11 West 42d St., New York 36, Executive Director, 

AMERICAN FEDERATION FOR CLINICAL RESEARCH, Haddon Hall, Atlantic 
City, N. J., May 2. Dr. Lawrence E. Hinkle Jr., 525 East 68th St. 
New York 21, Secretary. 

AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION, San Francisco, June 18-19, 
Dr. H. Marvin Pollard, University Hospital, Ann Arbor, Mich., 
Secretary. 

AMERICAN GERIATRICS SOCIETY, Hotel Fairmont, San Francisco, June 17-19, 
Dr. Malford W. Thewlis, 25 Mechanic St., Wakefield, R. I., Secretary, 
AMERICAN GOITER ASSOCIATION, The Somerset, Boston, April 29-May 1, 
Dr. John C. McClintock, 149% Washington Ave., Albany 10, N. Y., 

Secretary. 

AMERICAN GYNECOLOGICAL SociETY, The Homestead, Hot Springs, Va., May 
20-22. Dr. John I. Brewer, 104 South Michigan Blvd., Chicago, 
Secretary. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Hotel Statier, Boston, May 27-28, 
Dr. Harry P. Schenck, 326 South 19th St., Philadelphia 3, Secretary. 
AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL Society, Hotel 
Statler, Boston, May 25-27. Dr. C. Stewart Nash, 277 Alexander St., 

Rochester 7, N. Y., Secretary. 

AMERICAN MEDICAL WOMEN’S ASSOCIATION, San Francisco, June 18-20, 
Dr. Charna G. Perry, 691 Bridgeway Blvd., Sausalito, Calif., Secretary, 

AMERICAN NEUROLOGICAL ASSOCIATION, Hotel Claridge, Atlantic City, 
N. J., June 14-16. Dr. H. Houston Merritt, 710 West 168th St., New 
York 32, Secretary. 

AMERICAN OPHTHALMOLOGICAL Socrety, Many Glacier Hotel, Glacier Park, 
Mont., June 16-18. Dr. Maynard C. Wheeler, 30 West 59th St., New 
York 19, Secretary. 

AMERICAN ORTHOPEDIC ASSOCIATION, Mount Washington Hotel, Bretton 
Woods, N. H., June 6-9. Dr. George C. Eaton, 4 East Madison St. 
Baltimore 2, Secretary. 

* 

AMERICAN OTOLOGICAL Society, Hotel Statler, Boston, May 23-24. Dr. 
John R. Lindsay, 150 East 59th St., Chicago 37, Secretary. 

AMERICAN PEDIATRIC SociETy, The Inn, Buck Hill Falls, Pa., May 3-5. Dr. 
A. C. McGuinness, 237 Med:cal Laboratories, University of Pennsyl- 
vania, Phladelphia 4, Secretary. 

AMERICAN PrOcTOLOGIC Society, Hotel Statler, Los Angeles, June 2-5. 
Dr. Stuart T. Ross, 131 Fulton Ave., Hempstead, N. Y., Secretary. 

AMERICAN PSYCHIATRIC ASSOCIATION, St. Louis, May 3-7. Dr. R. Finley 
Gayle Jr., 6300 Three Chopt Road, Richmond 21, Va., Secretary. 

AMERICAN RHEUMATISM ASSOCIATION, St. Francis Hotel, San Francisco, 
June 18-19. Dr. William H. Kammerer, 33 East 61st Street, New York 
21, Secretary. 

AMERICAN SOCIETY FOR CLINICAL INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3. Dr. William M. M. Kirby, Univ. of Washington 
Schooi of Medicine, Seattle 5, Secretary. 

AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Washington, D. C., 
April 25-28. Dr. Casper M. Epsteen, 25 East Washington St., Chicago 2, 
Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF STERILITY, St. Francis Hotel, San 
Francisco, June 18-20. Dr. Herbert H. Thomas, 920 South 19th St., 
Birmingham, Ala., Secretary. 

AMERICAN SURGICAL ASSOCIATION, Hotel Cleveland, Cleveland, April 28-30. 
Dr. R. Kennedy Gilchrist, 59 East Madison St., Chicago 3, Secretary. 

AMERICAN TRUDEAU Society, The Ambassador, Atlantic City, N. J., 
May 17-21. Dr. William G. Childress, 1790 Broadway, New York 19, 
Secretary. 

AMERICAN UROLOGICAL ASSOCIATION, The Waldorf-Astoria, May 31-June 3. 
Dr. Charles deT. Shivers, 121 South Illinois Ave., Atlantic City, N. J., 
Secretary. 

ARIZONA MEDICAL ASSOCIATION, San Marcos Hotel, Chandler, April 25-28. 
Dr. Dermont W. Melick, 541 Security Bldg., Phoenix, Secretary. 


Ave., 


ASSOCIATION OF AMERICAN PuysIcIANs, Chalfonte-Haddon Hall, Atlantic 
City, N. J., May 4-5. Dr. W. Barry Wood Jr., 600 S. Kingshighway 
Blvd., St. Louis 10, Secretary. 

















vol. 154, No. 17 


CauirorNIA MEDICAL AssociaTION, Hotel Biltmore, Los Angeles, May 9-13. 
Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive Secretary. 

CatHotic HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA, 
Atlantic City, N. J., May 17-20. Rev. John J. Flanagan, 1438 South 
Grand Blvd., St. Louis 4, Director. 

Connecticut STATB Mepicat Society, Bulkeley High School, Hartford, 
April 27-29. Dr. Creighton Barker, 160 St. Ronan St., New Haven, 
Executive Secretary. 

EasTeRN STATES HEALTH EDUCATION CONFERENCE, New York Academy of 
Medicine, New York, April 29-30. Dr. Iago Galdston, 2 East 103d St., 
New York 19, Secretary. 

FioripA MEDICAL AssociaTION, Hollywood Beach Hotel, Hollywood, April 
25-28. Dr. Samuel M. Day, P. O. Box 1018, Jacksonville, Secretary. 

GeorGiA, MEDICAL ASSOCIATION OF, Hotel Dempsey and Macgn Audi- 
torium, Macon, May 2-5. Dr. David H. Poer, 875 West Peachtree St. 
N.E., Atlanta, Secretary. 

Hawall MEDICAL ASSOCIATION, Maybel Smyth Bidg., Honolulu, May 13-16. 
Dr. Samuel L. Yee, 510 S. Beretania St., Honolulu 13, Secretary. 

IpaHO STATE MEDICAL ASSOCIATION, Sun Valley, June 13-16. Dr. Robert 
S. McKean, 364 Sonna Bldg., Boise, Secretary. 

Iuurnois STATE Mepicat Society, Hotel Sherman, Chicago, May 18-21. 
Dr. Harold M. Camp, 224 South Main St., Monmouth, Secretary. 

IepusTRIAL HEALTH CONFERENCE, Hotel Sherman, Chicago, April 24-30. 
Dr. E. C. Holmblad, 28 East Jackson Bivd., Chicago 4, Manag:ng 
Director 

InpuSTRIAL MEDICAL AssociATION, Hotel Sherman, Chicago, April 27-30. 
Dr. Arthur K. Peterson, 28 East Jackson Blvd., Suite 1300, Chicago 4, 
Secretary. 

Jowa StaTB Mepicat Society, Des Moines, April 25-28. Dr. Allan B. 
Phillips, 529 36th St., Des Moines 12, Secretary. 

Kansas Mepicat Society, Hotel Jayhawk, Topeka, May 2-6. Dr. D. D. 
Vermillion, 315 West Fourth St., Topeka, Secretary. 

Louisiana STaTE Mepicat Society, Roosevelt Hotel, New Orleans, May 
20-22. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secre- 
tary. 

Maine Mepicat Association, The Samoset, Rockland, June 13-15. Mgr, 
W. Mayo Payson, 142 High St., Portland 3, Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OP, Balti- 
more, April 27-28. Dr. Everett S$. Diggs, 1211 Cathedral St., Baltimore, 
Secretary. 

Massacuusetts Mepicat Socrety, Hotel Statler, Boston, May 18-20. Dr. 
Robert W. Buck, 22 Fenway, Boston 15, Secretary. 

Mepicat Lrprary AssociaTION, Statler Hotel, Washington, D. C., June 
15-18. Miss Audrey L. Kargus, St. Louis Medical Society, 3839 Lindell 
Bivd., St. Louis 8, Secretary. 

MEDICAL SURGICAL CONFERENCE, Meadow Lark Country Club, Great Falls, 
Mont., June 14-15. Dr. John A. Layne, Box 911, Great Falls, Mont., 
Chairman. 

MINNESOTA STATE MEDICAL AssociaTION, Hotel Duluth, Duluth, June 7-9. 
Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 2, Secretary. 

MississipP1 StaTB Mepicat Association, Hotel Heidelberg, Jackson, 
May 11-13. Mr. R. B. Kennedy, 507 First Federal Bldg., Jackson, 
Executive Secretary. 

NATIONAL CONFERENCE ON HEALTH IN COLLEGES, Hotel Statler, New York, 
May 5-8. Miss Charlotte V. Leach, 12th Floor, 1790 Broadway, New 
York 19, Secretary. 

NATIONAL TUBERCULOSIS ASSOCIATION, Ambassador, Chelsea and Ritz 
Carlton Hotels, Atlantic City, N. J.. May 17-21. Mr. Kemp D. Battle, 
1790 Broadway, New York 19, Secretary. 

NEBRASKA STATE MEDICAL AssociaTION, Hotel Cornhusker, Lincoln, May 
10-13, Dr. R. B. Adams, 1315 Sharp Bidg., Lincoin 8, Secretary. 

New Jersey, MEDICAL Society or, Haddon Hall, Atlantic City, May 16-19, 
Dr. Marcus H. Greifinger, 315 West State St., Trenton 8, Secretary. 
New Mexico Mepicat Society, Hotel LaFonda, Santa Fe, May 13-15. 

Mr. R. R. Marshall, 221 West Central Ave., Albuquerque, Executive 

Secretary. 

New York, MEDICAL SOCIETY OF THE STATE OF, Hotel Statler, New York, 
May 10-14, Dr. Walter P. Anderton, 386 Fourth Avenue, New York 16, 
Secretary. 

NortH Carona, MEDIcAL SOCIETY OF THE STATE OF, Hotel Carolina, 
Pinehurst, May 3-5. Dr. Millard D. Hill, 203 Capital Club Bidg., 
Raleigh, Secretary. 

NortH Dakota STATE MEpDIcAL Association, Grand Forks, May 1-4. Mr. 
Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

OKLAHOMA STATE MEDICAL ASSOCIATION, Municipal Auditorium, Oklahoma 
City, May 9-12. Mr. R. H. Graham, 1227 Classen Drive, Oklahoma 
City, Executive Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

NORTHERN CALIFORNIA AND NEvaDA, San Francisco, June 16. Dr. Stacy 
R. Mettier, University of California Hospital, San Francisco 22, 
Governor. 

RHODE IsLAND MeEpicat Socrety, Rhode Island Medical Society Library, 
Providence, May 5-6. Dr. Thomas Perry Jr., 106 Francis St., Providence 
3, Secretary. 

SOCIETY OF AMERICAN BACTERIOLOGISTS, William Penn Hotel, Pittsburgh, 
May 2-7. Dr. John Hays Bailey, Sterling-Winthrop Research Institute, 
Rensselaer, N. Y., Secretary. 

Society oF BrotoaicaL Psycuiatry, Claridge Hotel, Atlantic City, N. J., 
June 13. Dr. George N. Thompson, 2010 Wilshire Bivd., Los Angeles 5, 

Secretary. 
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Society FOR INVESTIGATIVE DERMATOLOGY, Clift Hotel, San Francisco, 
June 19-20. Dr. Herman Beerman, 255 South 17th St., Philadelphia 3, 
Secretary. 

Society FOR PEDIATRIC RESEARCH, Buck Hill Falls Inn, Buck Hill Falls, 
Pa., May 4-6. Dr. Sydney S. Gellis, 330 Brookline Ave., Boston 15, 
Secretary. 

SoutH CAROLINA MEDICAL ASSOCIATION, Ocean Forest Hotel, Myrtle 
Beach, May 11-13. Dr. Robert Wilson, 165 Rutledge Ave., Charleston, 
Secretary. 

SoutH Dakota StaTE MEDICAL AssOcIATION, Marvin Hughitt Hotel, 
Huron, May 18-20. Mr. J. C. Foster, 300 First National Bank Bldg., 
Sioux Falls, Secretary. 

SOUTHWEST ALLERGY ForUM, Roosevelt Hotel, New Orleans, May 9-11. 
Dr. Stanley Cohen, S. W. Allergy Forum, 1441 Delachaise St., New 
Orleans 15, Secretary. 

STUDENT AMERICAN MEDICAL ASSOCIATION, Sherman Hotel, Chicago, May 
1-3. Mr. Russell F, Staudacher, 510 N. Dearborn St., Chicago 10, 
Executive Secretary. 

Texas MepDicaL Association, Gunter Hotel, San Antonio, May 3-5. Dr. 
J. M. Travis Sr., 1801 Lamar Bivd., Austin, Secretary. 

Utan State MEDICAL AssociaATION, Ogden, May 26-28. Dr. Homer B. 
Smith, 42 S. Fifth East St., Salt Lake City 2, Secretary. 

WESTERN BRANCH, AMERICAN PUBLIC HEALTH ASSOCIATION, Olympic Hotel, 
Seattle, May 9-12. Mrs. L. Amy Darter, Divison of Laboratories, State 
Dept. of Public Health, Berkeley, Cal.f., Secretary. 

WESTERN INDUSTRIAL MEDICAL ASSOCIATION, Hotel Biltmore, Los Angeles, 
May 8. Dr. Edward J. Zaik, 740 S. Olive St., Los Angeles 14, Secretary. 

Wyomino State Mepicat Society, Kalif Temple, Sheridan, June 7-9, Dr, 
Royce D. Tebbet, Box 1252, Cheyenne, Secretary. 


FOREIGN AND INTERNATIONAL 

ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 

British Mepicat Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.1, England, 
Secretary. 

CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 14-18, 
1954. Dr. T. C. Routley, 244 St. George St., Toronto 5. Ontario, Canada, 
General Secretary. 

CONFERENCE OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLIND- 
ness, New York, N. Y., U. S. A., Sept. 12-17, 1954, Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Seeretary 
General. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE BRONCHI, 
Geneva, Switzerland, June 5-6, 1954. Professor A. Montandon, Clinique 
Universitarie d O.R.L., Hopital Cantonal, Geneva, Switzerland, Chair- 
man. 

European SOCIETY OF CARDIOVASCULAR SurGeERY, Edinburgh, Scotland, 
July 9-10, 1954. For information address: Mr A. J. Slessor, Department 
of Surgery, University New Building, Edinburgh 8, Scotland. 

HEALTH CONGRESS OF THE ROYAL SANITARY INSTITUTE, Scarborough, Eng- 
land, April 27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Institute, 
90 Buckingham Palace Road, London, S.W.1, England, Secretary. 

INTER-AMERICAN SESSION, AMERICAN COLLEGE OP SURGEONS, R.M.S. Maure- 
tana, Lima, Peru, S. A., Jan. 11-15, 1955. Dr. Moacyr Eyck Alvaro, 
1151 Conselacao, Sao Paulo, Brazil, S. A., Chairman. 

INTERNATIONAL ANESTHESIA RESEARCH SOcIETY, Ambassador Hotel, Los 
Angeles, Calif., U. S. A., Oct. 10-14, 1954. For information write: Dr. 
T. H. Seldon, 102-110 Second Avenue S.W., Rochester, Minn., U. S. A. 

INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil, July 23-29, 1954 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 20-24, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Dr. Robert A. Moore, Washington Uni- 
versity School of Medicine, St. Louis 10, Mo., U. S. A., Chairman, 
Committee on Arrangements. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Barcelona, Spain, 
Oct. 4-8, 1954. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, 
lil., U. S. A., Executive Secretary. 

INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 

INTERNATIONAL CONGRESS ON GYNECOLOGY AND OpssTETRICS, Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hdpital' 
Cantonal, Geneva, Switzerland, President. 


INTERNATIONAL CONGRESS OF HEMATOLOGY, Paris, Sept. 6-11, 1954. Dr. 
Jean Bernard, 86 rue d’Assas, Paris 6°, France, Secretary. 


INTERNATIONAL CONGRESS OF THE HisTorRY OF MEDICINE, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instituto di Storia 
della Medicine, Citta Universitaria, Rome, Italy 

INTERNATIONAL CONGRESS OF Hypatip Disease, Madrid, Spain, Oct. 5-8, 

1954. Dr. Jesus Calvo Melendro, Hospital Provincial, Sorea, Spain, 

Secretary General. 
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INTERNATIONAL CONGRESS OF HYDROCLIMATISM AND THALASSOTHERAPY, 
Opatija, Yugoslavia, May 8-13, 1954. Prof. C. Plavsic, Zeleni venac 1, 
Belgrade, Yugoslavia, Secretary General. 

INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy, Sept. 
13-19, 1954, Professor Scipione Caccuri, Director, Institute of Indus- 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 
mittee. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Ill., U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 

INTERNATIONAL CONGRESS OF NUTRITION, Amsterdam, Netherlands, Sept. 
13-17, 1954. Dr. M van Eekelen, Centraal Instituut voor Voedingsonder- 
zoek T.N.O., 61 Catharynesingel, Utrecht, Netherlands, General Secretary. 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, University of Montreal and 
McGiil University, Montreal, Canada, Sept. 9-11, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minn., U. S. A., 
Secretary-Generai. 

INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, 
Berne, Switzerland, Aug 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

INTERNATIONAL CONGRESS OF PsyCHOLOGY, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
mo 3, J. &. A. 

INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

INTERNATIONAL GERONTOLOGICAL CoNGreEss, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL INSTITUTE ON CHILD PsycuHiatry, Toronto, Canada, Aug. 
13-14, 1954. Miss Helen Speyer, International Association for Child 
Psychiatry, 1790 Broadway, New York 19, N. Y., U. S. A., Executive 
Officer. 

INTERNATIONAL POLIOMYELITIS CONGRESS, University of Rome, Orthopedic 
Clinic, Rome, Italy, Sept. 6-10, 1954. Mr. Stanley E. Henwood, 120 
Broadway, New York 5, N. Y., U. S. A., Executive Secretary. 

INTERNATIONAL SOCIETY OF ANGIOLOGY, North American Chapter, Hotel 
Mark Hopkins, San Francisco, Calif., U. S. A., June 19, 1954. Dr. 
Henry Haimovici, 105 East 90th St., New York, N. Y., U. S. A,, 
Secretary. 

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION, Paris, France, Sept. 12-19, 
1954. For information write: Colonel Julliard, Société (tnternationale de 
Transfusion Sanguine, $3 Boulevard Diderot, Paris 12°, France. 

INTERNATIONAL SocIETY FOR CELL BioLoGy, Leiden, Netherlands, Sept. 2-9, 
1954, Professcr Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10. 1954. Professor Fred C. Roulet, Hebelstrasse 24, 
Basel, Switzerland, Secretary-General. 

IRISH MEDICAL AssociaTION, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 
Delaney, 10, Fitzwilliam Place, Dublin, Ireland, Medical Secretary. 

LaTIN AMERICAN CONGRESS ON GYNECOLOGY AND OBSTETRICS, Sao Paulo, 
Brazil, July 10-15, 1954. Prof. Dr. Jairo Ramos, av. Brigaderio Luiz 
Antonio, 278-8° andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses. 

Latin AMERICAN CONGRESS ON MENTAL HEALTH, Sao Paulo, Brazil, July 
17-22. For information address: Professor A. C. Pacheco e Silva, 
Avenida Brigadeiro Luiz Antonio 651, Sao Paulo, Brazil. 

MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION CONGRESS, Lake Garda, 
Italy, Sept. 15-21, 1954. Dr. Ada Chree Reid, 118 Riverside Drive, New 
York 24, N. Y., U. S. A., President. 

Pan AMERICAN CONGRESS OF CHILD WELFARE AND Pepuatrics, Sao Paulo, 
Brazil, July 15-21, 1954. For information address: Dr, Jairo Ramos, 
Avenida Brigaderio Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

Pan AMERICAN CONGRESS OF GASTROENTEROLOGY, Sao Paulo, Brazil, July 
19-24, 1954. For information address: Dr. Jairo Ramos, Avenida Briga- 
deiro Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

Pan AMERICAN CONGRESS OF OPHTHALMOLOGY (Interim), Sao Paulo, Brazil, 
June 17-21, 1954. Dr. Moacyr E, Alvaro, Consolacao 1151, Sao Paulo, 
Brazil, President. 

Pan AMERICAN HOMEOPATHIC MEDICAL CONGRESS, Hotel Gloria, Rio de 
Janeiro, Brazil, S. A., Oct. 2-13, 1954. Dr. Paul S. Schantz, 103 West 
Main St., Ephrata, Pa., U. S. A., Executive Secretary. 

Pan-Paciric SurGicaAL Conoress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bidg., Honolulu 13, Hawaii, Director 
General. 

SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 Bast Erie St., Chicago 11, 

li, U. S. A., Secretary. 
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SOUTH AMERICAN CONGRESS OF ANGIOLOGY, Sao Paulo, Brazil, July 1954 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ves. 
gueiro 73, Rio de Janeiro, Brazil, S. A. 

Wortp Conoress oF CarpioLocy, Washington, D. C., U. S. A., Sept 
12-18, 1954. Dr. L. W. Gorham, 44 East 23d St., New York 10, N. y. 
U. S. A., Secretary-General. os 

WorLD CONGRESS OF INTERNATIONAL SOCIETY FOR THE WELFARE op 
CrippLes, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954 
Secretariat: Muss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 

WorLD FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotland 
August 17, 1954. ; 

WorLD MEDICAL ASSOCIATION, Rome, Italy, Sept. 26-Oct. 2, 1954. pr. 
Louis H® Bauer, 345 East 46th St., New York 17, N. Y., U. S. A 
Secretary-General. : 
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EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various Centers, July 16, 
Final date for filing applications was Jan 16. Sec., Dr. Curtiss B. Hickox, 
80 Seymour St., Hartford 15. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: Written. Various 
centers, Sept. 2. Oral Ann Arbor, Oct. 15-18. To be elig ble candidates 
must have completed thirty-six months of training by October 1. Final 
date for filing application is May 1. Exec. Sec., Miss Janet Newkirk, 
129 E. 52nd St., New York 22. 

AMERICAN BOARD OF INTERNAL MEDICINE: Oral. Los Angeles, June 15-17 
(candidates west of the Rocky Mountains and west coast). The closing 
date for acceptance of applications for Los Angeles was Feb 1. New 
York, Sept. 22-24 (candidates on the east coast). The closing date for 
acceptance of applications was April 1. Written. Oct. 18. Final date 
for acceptance of applications will be May 1. Subspecialties. Exec 
Sec.-Treas., Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

AMERICAN BOARD OP NEUROLOGICAL SURGERY: Oral. Chicago, May or 
June. Final date for filing application was Jan. 15. Sec., Dr. Leonard T. 
Furlow, 600 S. Kingshighway, St. Louis 10. 

AMERICAN BOARD OP NEUROLOGY AND PsycuHiatry: Psychiatry and Neurol- 
ogy. Chicago, April 29-30. Final date for filing application was Feb. 1. 
Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., Rochester, 
Minn. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Part II. Chicago, May 
10-17. Final date for filing application was April 1. Sec., Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 

AMERICAN BOARD OF OPHTHALMOLOGY: Practical examinations, 1954. San 
Francisco, June 25-29; New York City, Dec. 5-9. Final date for filing 
applications was July 1, 1953. Written, 1955. Various cities, Jan. 24-25, 
Final date for filing application is July 1, 1954. Practical examinations, 
1955. Philadelphia. June 10-15; Chicago, Oct. 9-14. Sec., Dr. Edwin B. 
Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

AMERICAN BOaRD OP ORTHOPAEDIC SURGERY: Final date for filing appli- 
cations for Part II is Aug. 15. Sec., Dr. Harold A. Sofield, 122 South 
Michigan Ave., Chicago 3, Ill. 

AMERICAN BOARD OP OTOLARYNGOLOGY: Oral. Boston, May 17-21. Sec., Dr 
Dean M Lierle, University Hospital, lowa City. 


AMERICAN BoOarRD OF PaTHOLOGy: San Francisco, June 17-19. Sec., Dr. 
William B. Wartman, 303 E. Chicago Ave., Chicago 11. 


AMERICAN BoarpD oF Peptatrics: Oral. New York City, April 30-May 2; 
San Francisco, June 25-27; Chicago, Oct. 8-10 and New Haven, 
December. Ex. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose- 
mont, Pa. 

AMERICAN BOARD OF PHYSICAL MEDICINE AND REHABILITATION. Oral and 
Written. Washington, D. C., Sept. 5-6. Final date for filing applications 
was March 31. Sec., Dr. Earl C. Elkins, 30 N. Michigan Ave., Chicago 


AMERICAN BoOarRD OF PLastTic SurGERY: Final date for receipt of case 
reports for the fall 1954 examination is June 1, 1954. Corres. Sec., Mrs 
Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 


AMERICAN BOARD OF PREVENTIVE MEDICINE: Parts 1 and 2. Buffalo, Oct 
9-11. Final date for filing applications is July 15. Sec., Dr. Ernest L 
Stebbins, 615 N. Wolfe St., Baltimore. 

AMERICAN BoarD oF ProcToLoGy: Part 7. Kansas City, Philadelphia and 
San Francisco, May 8. Sec., Dr. Louis A. Buie, 102-110 Second Ave. 
S.W., Rochester, Minn. 

AMERICAN BoarD OF PSYCHIATRY AND NEUROLOGY: New York, Dec, 13-14; 
New Orleans, Feb. 28-March 1, 1955; San Francisco, Mid-October, 
1955; New York City, December, 1955. Sec., Dr. David A. Boyd, 102- 
110 Second Ave. S.W., Rochester, Minnesota. 


AMERICAN BOARD OF RADIOLOGY: Oral. Washington, D. C., September. 
Final date for filing application for the September examination is May 1. 
Sec., Dr. B. R. Kirklin, 102-116 Second Ave. S.W., Rochester, Minn, 
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Wolbach, Simeon Burt ® Boston, Shattuck professor of patho- 
jogical anatomy emeritus at the Harvard Medical School, died 
in Sudbury, Mass., March 19, aged 73, of carcinoma of the 
rostate with metastases. Dr. Wolbach was born in Grand 
island, Neb., July 3, 1880. He studied at the Lawrence Scientific 
school and Harvard College, and received his M.D. from 
Harvard Medical School in 1903. In 1905 he joined the fac- 
ylty of Harvard as an assistant and in 1906 became an instruc- 
tor in pathology, serving in this capacity until 1908 when he 
was made an adjunct professor of pathology and bacteriology 
at Albany Medical College. Then he spent two years at the 
Montreal General Hospital. He returned to Harvard in 1910 
as an assistant professor of bacteriology and later became an 
associate professor of bacteriology and associate professor of 
pathology and bacteriology. In 1922 he received the Shattuck 
professorship of pathological anatomy, a position he held until 
his retirement in 1947, when he became Shattuck professor of 
pathological anatomy emeritus. On May 11, 1937 he delivered 
the De Lamar lecture in hygiene at the Johns Hopkins Uni- 
versity School of Hygiene and Public Health, Baltimore. In 
1910 Dr. Wolbach’s investigations took him to West Africa, 
where he made important contributions to the understanding 
of sleeping sickness. In 1920 he led the Red Cross Societies’ 
expedition to Poland to search for the cause of typhus, which 
was epidemic at that time. He was chosen for this work 
because of his research in 1916, which enabled him to prove 
the means of transmission of Rocky Mountain spotted fever, 
a disease somewhat similar to typhus fever. On May 8, 1950, 
the Howard Taylor Ricketts award was given to Dr. Wolbach 
in recognition of work on spotted fever. Dr. Wolbach dis- 
covered the cause of the typhus epidemic in Poland and 
demonstrated its mode of transmission. This achievement 
won for him the Polish decoration, Commander, third class, 
Order of Polonia Restituta. In 1923 Dr. Wolbach began his 
studies on the action of vitamins in the nutrition of experi- 
mental animals and man, which he continued to the time of 
his death. For his work on vitamin A, he received the Mead- 
Johnson award in 1935. A specialist certified by the American 
Board of Pathology, Dr. Wolbach was a member and past 
president of the American Society for Experimental Pathology, 
American Association for Cancer Research, and the American 
Association of Pathologists and Bacteriologists. He was a 
fellow of the American Academy of Arts and Sciences, of 
which in May, 1941, he was elected vice-president for the 
natural and physiological sciences, and Royal Society of Tropi- 
cal Medicine and Hygiene, a member of the Association of 
American Physicians, National Academy of Sciences, Society 
for Experimental Biology and Medicine, and the American 
Academy of Tropical Medicine; corresponding member of the 
Société de Pathologie Exotique and honorary member of the 
Harvey Society, Alpha Omega Alpha, and Sigma Xi. He 
was pathologist emeritus at the Children’s Hospital, where 
since 1947 he was director of the division of nutritional 
research, pathologist emeritus and consultant at the Boston 
Lying In Hospital and Free Hospital for Women, and patho- 
ologist emeritus at the Peter Bent Brigham Hosptial and 
Infants’ Hospital. He was consultant to the Atomic Energy 
Commission division of biology and medicine and the Armed 
Forces Institute of Pathology, and chairman of the board of 
health of Sudbury. For many years he was on the editorial board 
of the Archives of Pathology, the July, 1940, issue of which 
was dedicated to him by his pupils and associates. He was 
the author of “New Growths and Cancer,” medical papers, 
and monographs on Rocky Mountain spotted fever and typhus 
and joint author of “Etiology and Pathology of Typhus.” 

Maes, Urban ® New Orleans; born in New Orleans Oct. 12, 
1878; Medical Department of Tulane University of Louisiana, 
New Orleans, 1900; in 1906 appointed professor of operative 
Surgery at his alma mater and held this position until 1913 





@ Indicates Member of the American Medical Association. 
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when he became assistant professor of clinical and operative 
surgery; in 1917 was granted a leave of absence from Tulane 
and entered the Army with the rank of captain; assigned to 
Base Hospital no. 24; promoted to major and chief of the 
surgical service; in the early part of 1918 served in Limoges, 
France; from July to November, 1918, served in the front 
lines as assistant surgical consultant, First Army Corps; in 
1919 was discharged as a full colonel; in 1922 was appointed 
professor of clinical surgery at Tulane, remaining in that posi- 
tion until 1932, when he became professor of surgery and 
director of the department at Louisiana State University 
School of Medicine, where since 1947 he held the title of 
professor emeritus; an oil portrait of him was presented to 
the school by the 1945 graduating class; since 1929 member 
of the advisory committee on scientific exhibits for the Ameri- 
can Medical Association and from 1920 to 1923 was secretary 
of its Section on Surgery, General and Abdominal, and in 
1923-1924 chairman; in 1943 vice-president of the American 
Surgical Association; in 1931 vice-president of the Society of 
Clinical Surgery; treasurer from 1922 to 1927 and first vice- 
president in 1930 of the Southern Surgical Association; mem- 
ber of the Western Surgical Association and the American 
Association for Thoracic Surgery; fellow, and from 1928 to 
1932 member of the board of governors of the American 
College of Surgeons; member of the founders group of the 
American Board of Surgery; consultant at the Touro Infirm- 
ary, where in 1948 a bronze plaque was given by the hospital 
in honor of his half century of work at the hospital, Charity 
Hospital, and the Veterans Administration Hospital; in 1938 
received the degree of doctor of science from Louisiana State 
University; died in the Touro Infirmary March 15, aged 75, 
of chronic bronchiectasis and congestive heart failure. 


Ormsby, Oliver Samuel ® Glencoe, Ill., clinical professor of 
dermatology (Rush) emeritus, University of Illinois College 
of Medicine, Chicago, died April 9, aged 80, of pneumonia. 
Dr. Ormsby was born in Logan, Utah, March 21, 1874, and 
graduated from Rush Medical College, Chicago, in 1895. Since 
1901 he practiced in Chicago, specializing in the treatment of 
diseases of the skin. For many years Dr. Ormsby was chairman 
and clinical professor in the deparment of dermatology at Rush 
Medical College, and at the time of his death he held the title 
of clinical professor of dermatology (Rush) emeritus, Univer- 
sity of Illinois College of Medicine. A specialist certified by 
the American Board of Dermatology and Syphilology, Dr. 
Ormsby was chairman of the Section on Dermatology of the 
American Medical Association, 1919-1920, a past president of 
the Institute of Medicine of Chicago, Chicago Dermatological 
Society, and the 10th International Congress on Dermatology. 
In 1951 he was elected an honorary member of the American 
Dermatological Association. He was a member of the Congress 
of American Physicians and Surgeons, American Academy of 
Dermatology and Syphilology, Chicago Pathological Society, 
and the American Roentgen Ray Society; corresponding mem- 
ber, section on dermatology, Royal Society of Medicine, 
Londen, corresponding member, Société francaise de Derma- 
tologie et de Syphiligraphie, Paris, Swedish Dermatological 
Society, Deutsche Dermatologische Gesellschaft, Munich, and 
Dansk Dermatologisk Selskab, Copenhagen; honorary member 
of Asociacién Argentina de Dermatologia y Sifilologida, Buenos 
Aires, Wiener Dermatologische Gesellschaft, Vienna, Japanese 
Dermatological Society, Tokyo, Greek Union of Dermatology 
and Venereology, and Hellenic Antivenereal Society, Athens. 
In 1901 he joined the medical staff of Presbyterian Hospital, 
where for many years he was head of the department of 
dermatology. At one time Dr. Ormsby was dermatologist at 
the West Suburban Hospital in Oak Park, St. Anthony’s Hospi- 
tal, and the Home for Destitute Children and served as derma- 
tologist to the Orphan Asylum of the City of Chicago. Dr. 
Ormsby was the author of “Practical Treatise on Diseases of 
the Skin,” was joint author with Dr. Hamilton Montgomery of 
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“Diseases of the Skin” and “Skin and Venereal Diseases,” and 
wrote numerous papers in his specialty that were published in 
periodical medical literature. 


Allan, Sarah Campbell, Charleston, S. C.; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1894; died Feb. 25, aged 92, of coronary throm- 
bosis. 


Boone, William Henry, Durham, N. C.; North Carolina Med- 
ical College, Davidson, 1902; chairman of the board of 
trustees of Elon College; died in Watts Hospital Feb. 16, 
aged 83. 


Bowles, Wilhelmina B., Chicago; Meharry Medical College, 
Nashville, Tenn., 1922; died in Miami, Fla., March 3, aged 63, 
of coronary occlusion. 


Bridges, Benjamin Lloyd © Thomaston, Ga.; Bennett Medical 
College, Chicago, 1914; died in the Upson County Hospital 
March 7, aged 70, of coronary thrombosis. 


Brown, Benjamin, Philadelphia; Jefferson Medical College of 
Philadelphia, 1912; served as medical director of the Phila- 
delphia school system; died Feb. 12, aged 68, of chronic myo- 
carditis and hypertension. 


Brownfield, William Henry © Los Angeles; St. Louis University 
School of Medicine, 1913; specialist certified by the American 
Board of Obstetrics and Gynecology; fellow of the American 
College of Surgeons; at one time associate professor of gyne- 
cology at College of Medical Evangelists; affiliated with Los 
Angeles County Hospital and the California Hospital, where 
he died Feb. 1, aged 63, of cerebral thrombosis and arterio- 
sclerotic heart disease with decompensation. 


Bryant, Frederick Otis, Chester, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1896; died in the 
Chester Hospital Dec. 29, aged 82, of acute coronary throm- 
bosis. 


Burros, Albert Asher © Philadelphia; Temple University School 
of Medicine, Philadelphia, 1920; instructor in pediatrics at 
Jefferson Medical College for many years; member of the Phila- 
delphia Pediatric Society; died in Graduate Hospital of the 
University of Pennsylvania Feb. 22, aged 58, of myocardial 
infarction. 


Crosby, Nathaniel Hanscom © Milo, Maine; University of 
Vermont College of Medicine, Burlington, 1891; past president 
of the Piscataquis County Medical Society; served as health 
officer, county medical examiner, superintendent of schools, 
and president of the Milo Rotary Club; died Dec. 29, aged 89, 
of uremia and chronic nephritis. 

de Bere, Clement Joseph © Chicago; Rush Medical College, 
Chicago, 1922; specialist certified by the American Board of 
Proctology and the American Board of Surgery; member and 
past president of the American Proctologic Society; on the staff 
of St. Luke’s Hospital; died in Evanston (Ill.) Hospital March 
11, aged 66, of arterial thrombosis. 


Degenhardt, Robert Dietrich ® New York City; University and 
Bellevue Hospital Medical College, New York, 1927; died in 
Sarasota, Fla., Jan. 30, aged 50, of coronary heart disease. 


Dunning, Thomas Snively @ Strafford, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1904; died Feb. 12, 
aged 77, of lobar pneumonia and cardiac failure., 


Frazier, Worthy Wallace, Goodman, Mo.; Lincoln Medical 
College of Cotner University, Lincoln, Neb., 1896; died Feb. 28, 
aged 79. 


Fuchs, Jacob Nathan © Trenton, N. J.; Long Island College 
Hospital, Brooklyn, 1906; died in the Hospital of the Univer- 
sity of Pennsylvania, Philadelphia, Dec. 9, aged 70. 

Fuller, Erlan G. @ Gardner, Ill.; Northwestern University 
Medical School, Chicago, 1898; an Associate Fellow of the 
American Medical Association; died Feb. 19, aged 78, of acute 
coronary occlusion. 


Guin, James Claud © Moores Bridge, Ala.; University of 
Nashville (Tenn.) Medical Department, 1909; died Feb. 18, 
aged 74, of acute coronary occlusion. 


J.A.M.A., April 24, 1954 


Gushee, Edward Stockbridge ® Wallingford, Conn.: 1 
Medical School, Boston, 1903; fellow of the American College 
of Surgeons; for many years attending surgeon at the | i 
Hospital in New York City; died in Meriden Feb, 22. aged 80, 
of arteriosclerosis. . 


arvard 


Hack, Edmund Carl, Hammond, Ind.; Bennett Medica] Col- 
lege, Chicago, 1911; affiliated with St. Margaret’s Hos 
where he died March 13, aged 66, of arteriosclerosis 
angina pectoris. 


pital, 
and 


Hardy, Walter © Ardmore, Okla.; Missouri Medical College 
St. Louis, 1893; fellow of the American College of Surgeons. 
past president of the Carter County Medical Society; formerly 
associated with the Indian Service; owner of the Hardy Sani- 
tarium, where he died Feb. 17, aged 83, of cerebral hemor- 
rhage. 


Hicks, William Lawrence, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1903; for many years on 
the faculty of his alma mater; served on the staff of the Cooper 
Hospital in Camden, N. J., Hahnemann and Children’s hospitals 
and St. Luke’s and Children’s Medical Center; died Feb. 3, aged 
77, of coronary thrombosis. F 
Hirsch, John Joseph ® Wallington, N. J.; Universitit Ziirich 
Medizinische Fakultat, Switzerland, 1938; served in the Euro. 
pean theater during World War II; on the courtesy staff of the 
Hackensack (N. J.) Hospital, where he died Feb. 9, aged 44, 
of coronary disease. 


Houser, Helen © Taylor, Pa.; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1915; a director of the Lackawanna 
County Tuberculosis Society; served as medical inspector jn 
Taylor borough public school; died Jan. 17, aged 61, of cirrhosis 
of the liver. 


Hoyer, William Dallas, Sandusky, Ohio; Ohio Medical Uni- 
versity, Columbus, 1900; formerly health officer; affiliated 
with Good Samaritan and Providence hospitals; died Feb. 22, 
aged 78, of myocardial infarction. 

Hunter, Matthew Charles ® New Orleans; Ohio State University 
College of Medicine, Columbus, 1916; served overseas during 
World War I; during most of his medical career served with the 
Veterans Administration; retired Jan. 31, 1953; died in the 
Veterans Administration Hospital Feb. 12, aged 64, of cerebral 
vascular accident. 

Inksetter, Frank Stewart © Sellersville, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; 
died in the Abington (Pa.) Memorial Hospital Dec. 31, aged 
72, of coronary thrombosis. 


Jackson, Edward ® Milwaukee; Bennett Medical College, Chi- 
cago, 1915; on the staffs of Mount Sinai Hospital and Milwav- 
kee Hospital where he died Dec. 25, aged 65, of generalized 
arteriosclerosis and hypertensive heart disease. 

Jacocks, Richard Copeland, Belhaven, N. C.; Leonard Medical 
School, Raleigh, 1902; died Jan. 9, aged 77, of coronary 
occlusion. 


Kaufman, Ernest Leslie ® Fort Atkinson, Iowa; State Univer- 
sity of Iowa College of Homeopathic Medicine, lowa City, 
1905; on the staff of St. Joseph’s Hospital; died Jan. 14, aged 
£4, of bronchopneumonia. 


Knight, Samuel Graham, Randall, Minn.; University of To- 
ronto Faculty of Medicine, Toronto, Canada, 1908; died in 
St. Gabriel’s Hospital, Little Falls, Jan. 5, aged 84. 


Krout, George Elmer ® Jacobus, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1908; died Dec. 22, aged 73, of carci- 
noma of the neck. 


Large, Hiram Lee, Rocky Mount, N. C.; Medical College 
of Virginia, Richmond, 1917; senior member of the state 
board of health; first health officer of Rocky Mount; past 
president of the Edgecomb-Nash Counties Medical Society; 
served on the staff of the Atlantic Coast Line Hospital and 
the Park View Hospital, where he died Jan. 29, aged 62, of 
cerebral hemorrhage and hypertension. 
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Lawson, John Thomas © Bowie, Texas; Memphis (Tenn.) 
Hospital Medical College, 1899; past president of the Texas 
state Board of Medical Examiners, of which he was a member 
for many years; formerly member of the Texas A. & M. College 
directors, College Station; served as city health officer; affiliated 
with Bowie Clinic Hospital; vice-president of the Security Na- 
tional Bank; died Dec. 12, aged 77, of coronary thrombosis. 


Lund, LeVal, Los Angeles; College of Physicians and Sur- 
seons, medical department of the University of Southern 
California, Los Angeles, 1916; specialist certified by the 
American Board of Ophthalmology; served during World 
War II; affiliated with Hollywood Presbyterian Hospital and 
the California Hospital; died Jan. 31, aged 62, of carcinoma. 


McClung, John E., Corsicana, Texas; University of Tennessee 
Medical Department, Nashville, 1897; died Nov. 4, aged 78, 
of leukemia. 

McConnell, James Emmette © Baton Rouge, La.; Louisiana 
State University School of Medicine, New Orleans, 1940; died 
in Our Lady of the Lake Sanitarium Feb. 2, aged 38, of a heart 
attack. 

McKee, John Forsythe © Johnston City, Ill.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1901; St. Louis 
College of Physicians and Surgeons, 1902; served as president 
of the Williamson County Medical Society and the city school 
board; died Feb. 23, aged 80, of cerebral hemorrhage. 


Mansfield, Max Ramsey @ Coral Gables, Fla.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1937; served during 
World War II; on the staffs of the Jackson Memorial Hospital, 
Mercy Hospital, and Variety Children’s Hospital in Miami; 
died Jan. 20, aged 43, of acute coronary occlusion. 


Messenger, Harold Clay @ Xenia, Ohio; Medico-Chirurgical 
College of Philadelphia, 1914; member of the American 
Academy of General Practice; chairman of the Greene County 
Selective Service Board during World War II; served during 
World War I; affiliated with the Ohio Soldiers’ and Sailors’ 
Home Hospital; died in the Miami Valley Hospital, Dayton, 
Feb. 23, aged 63. 


Morton, Matthew Taylor © Estherville, Iowa; State University 
of lowa College of Medicine, Iowa City, 1917; third district 
councilor of the Iowa State Medical Society; past president 
of the Emmet County Medical Society; served during World 
War I; affiliated with the Holy Family Hospital, where he died 
Jan. 30, aged 63, of arteriosclerotic heart disease and cerebral 
embolism. 

Neier, Oliver Clay ® Indianapolis; Rush Medical College, 
Chicago, 1890; an Associate Fellow of the American Medical 
Association; died in the Methodist Hospital Feb. 6, aged 89. 


Peterson, Olaus L., Cokato, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1905; served 
as mayor and as member of the board of education; died in the 
Cokato Hospital Jan. 30, aged 81. 


Pratt, Nathan Tolles ® Old Saybrook, Conn.; Yale University 
School of Medicine, New Haven, 1904; served on the staff of 
the Bridgeport (Conn.) Hospital; died Jan. 3, aged 82, of cere- 
bral hemorrhage. 


Ramay, Allen Emery, Water Valley, Miss.; Northwestern Uni- 
versity Medical School, Chicago, 1939; served during World 
War II; interned at the Charity Hospital in New Orleans, where 
he served a residency; died Feb. 7, aged 40, of coronary oc- 
clusion. 


Reasons, W. Bunion, Hermitage, Ark.; Georgia College of Eclec- 
tic Medicine and Surgery, Atlanta, 1909; past president of the 
Bradley County Medical Society; for many years served on the 
board of the Hermitage School District; instrumental in the 
esetablishment of and affiliated with the Bradley County Me- 
morial Hospital in Warren, where he died Jan. 20, aged 78, of 
malignancy of the throat. 


Rich, John Calvin, Candler, N. C.; University of Nashville 
Medical Department, 1908; served as a member of the county 
board of education and county board of health; for many years 
member of the local school board; died in Asheville Feb. 4, 
aged 77. 
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Rikli, Arthur Richard ® Naperville, Ill.; Rush Medical College, 
Chicago, 1907; secretary of the Du Page County Medical So- 
ciety; affiliated with St. Charles and St. Joseph Mercy hospitals 
and Copley Hospital in Aurora, where he died Feb. 2, aged 76, 
of subphrenic abscess and pulmonary embolus. 


Rindge, Milo Pember ® Madison, Conn.; University of Wooster 
Medical Department, Cleveland, 1904; health officer of the 
town for many years; past president of the New Haven County 
Medical Society and the New Haven County Public Health 
Association; at one time president of the Madison Trust Com- 
pany; died Jan. 19, aged 82, of a cerebral accident. 


Robinson, Kelly De Van, Detroit, Mich.; Howard University 
College of Medicine, Washington, D. C., 1918; bacteriologist 
at Herman Kiefer Hospital since 1944; died in the Rosary Hill 
Home in Hawthorne, N. Y., Dec. 12, aged 61, of carcinoma of 
the colon. 


Rothschild, Norman Stanley, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1912; formerly 
assistant professor of surgery at the University of Pennsylvania 
Graduate School of Medicine; member of the founders group 
of the American Board of Surgery; chief surgeon, Albert Ein- 
stein Medical Center, Northern and Eastern Division; died 
Feb. 20, aged 64, of acute coronary thrombosis. 


Ryan, James Francis © Providence, R. I.; College of Physicians 
and Surgeons, Baltimore, 1909; on the staff of St. Joseph’s 
Hospital; died Jan. 28, aged 72, of cerebral thrombosis. 
Ryan, Robert A. ® Mountain Grove, Mo.; Chattanooga (Tenn.) 
Medical College, 1903; died Jan. 2, aged 79, of mitral stenosis. 
Santurello, Thomas Dominicus, Columbus, Ohio; Ohio State 
University College of Medicine, Columbus, 1924; member of 
the American Academy of General Practice; served during 
World War II; formerly member of the state board of cosmetol- 
ogy; affiliated with Mercy Hospital, St. Francis Hospital, St. 
Ann’s Hospital, and the Grant Hospital, where he died Feb. 13, 
aged 56, after an operation for appendicitis. 

Sargent, George Bancroft ® Lawrence, Mass.; Harvard Medi- 
cal School, Boston, 1894; an Associate Fellow of the American 
Medical Association; served as assistant medical examiner for 
Essex County; affiliated with Lawrence General Hospital, where 
he died Feb. 11, aged 83, of carcinoma of the colon with 
metastasis to liver and lungs. 

Sasko, Martin Pavel © Chicago; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1912; on the staff of the Southtown Hospital, where he 
died March 6, aged 81, of cerebral hemorrhage, hypertension, 
and arteriosclerosis. 


Savage, Richard Stephen ® Brookhaven, Miss.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1928; 
member of the American Trudeau Society and the Industrial 
Medical Association; past president of the Tri-County Medical 
Association; on the staff of the King’s Daughters Hospital; died 
Feb. 19, aged 50. 

Schneider, Edward Paul ® Canton, Ohio; St. Louis University 
School of Medicine, 1942; entered the Mayo Foundation as a 
fellow in surgery in March, 1945, and left in July, 1949; since 
that time practiced in Canton; member of the Alumni Asso- 
ciation of the Mayo Foundation and of Phi Sigma; affiliated 
with Mercy Hospital; died Feb. 10, aged 36, of coronary 
thrombosis. 


Scigliano, Frank Pietro, Somerville, Mass.; Tufts College Medi- 
cal School, Boston, 1926; affiliated with Cambridge (Mass.) 
City Hospital and the Somerville Hospital; died in the Peter 
Bent Brigham Hospital, Boston, Jan. 26, aged 53, of coronary 
disease. 


Scott, Marvin ® Headland, Ala.; Birmingham Medical College, 
1905; died Feb. 3, aged 74, of coronary occlusion. 


Scudder, Walter Howard ® Mayersville, Miss.; Louisville (Ky.) 
Medical College, 1887; secretary of the Issaquena County Medi- 
cal Society in 1922; president of the Issaquena-Sharkey-Warren 
Counties Medical Society in 1934; for 25 years county health 
officer; died in Mercy Hospital, Vicksburg, Jan. 15, aged 92, of 
coronary thrombosis. 
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Sharp, James Renwick ® Oil City, Pa.; University of Pitts- 
burgh School of Medicine, 1910; fellow of the American Col- 
lege of Surgeons; past president of the Venango County Medi- 
cal Society; member of the American Fracture Association and 
the American Association of Railway Surgeons; on the staffs 
of the Oil City Hospital and the Polk State School; died Feb. 
1, aged 71, of diabetes mellitus. 


Sharp, John Preston, Akron, Ohio; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1915; affiliated with the 
Veterans Administration; died Jan. 18, aged 60, of myocardial 
infarction. 


Shearer, Monteville D. © Tellico Plains, Tenn.; University of 
Nashville Medical Department, 1905; for many years president 
of the Citizens Bank of Tellico Plains; died in Sweetwater Nov. 
21, aged 78, of a malignant tumor of the kidney. 


Shelver, Henry Julius, Ortonville, Minn.; Northwestern Uni- 
versity Medical School, Chicago, 1910; died in the Veterans 
Administration Hospital in Fargo, N. D., Jan. 3, aged 69, of 
cerebral thrombosis. 


Shores, Harvey Towle, Bernardston, Mass.; Harvard Medical 
School, Boston, 1894; served on the staff of the Cooley Dickin- 
son Hospital in Northampton; died Jan. 30, aged 84, of cancer. 


Shortt, William H. @ Erie, Pa.; Jefferson Medical College of 
Philadelphia, 1904; died in the Hamot Hospital Jan. 13, aged 
75, of acute pulmonary edema. 


Shy, James Claude @ St. Louis; University of Colorado School 
of Medicine, Denver, 1943; served an internship and residency 
at St. Louis City Hospital; on the staffs of the Marian Hospital 
and the Missouri Baptist Hospital, where he died Jan. 22, aged 
35, of bronchopneumonia and diabetes mellitus. 


Simpson, Sutherland Eric Rognvald ® Watertown, N. Y.; Har- 
vard Medical School, Boston, 1925; certified by the National 
Board of Medical Examiners; fellow of the American College 
of Physicians; member of the American Trudeau Society; for 
many years medical superintendent of the Jefferson County 
Sanatorium; on the staffs of the House of the Good Samaritan 
and Mercy hospitals; died Jan. 8, aged 55, of cerebral arterio- 
sclerosis. 

Sincock, Willey Edgar ® Caribou, Maine; Medical School of 
Maine, Portland, 1891; died Jan. 12, aged 86, of cerebral 
hemorrhage and hypertension. 


Skaggs, Gilbert Burton, Sulphur Springs, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1918; past mayor of 
Sulphur Springs and was serving on the city council at the 
time of his death; died in Prairie Grove Jan. 28, aged 60, of 
acute hemorrhagic pancreatitis. 

Skaggs, Thomas Reynolds ® Mountain View, Mo.; St. Louis 
University School of Medicine, 1943; died in Christian Hospital, 
St. Louis, Nov. 27, aged 38, of hepatic cirrhosis and hyper- 
tensive cardiovascular disease. 


Truett, Edward D., Dover, Ark.; Arkansas Industrial University 
Medical Department, Little Rock, 1893; died Jan. 17, aged 85. 


Truitt, Ruliff Lawrence, Naperville, Ill.; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; served as city health 
officer; affiliated with Copley, St. Charles, and St. Joseph hos- 
pitals; died March 7, aged 77, of acute coronary disease. 


Trygar, Francis Joseph, Philadelphia; Temple University School 
of Medicine, Philadelphia, 1920; died in St. Mary’s Hospital Feb. 
1, aged 64, of Pick’s disease. ' 

Tuttle, Andrew Frier, Spray, N. C.; North Carolina Medical 
College, Davidson, 1901; died in Leaksville Jan. 4, aged 78, 
of coronary thrombosis, gangrene of the left foot, and cerebral 
hemorrhage. 

Walker, James W., Chicago; Northwestern University Medical 
School, Chicago, 1893; died March 11, aged 90, of arterio- 
sclerosis. 


Wardner, Drew Mallon, Staten Island, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1909; affili- 
ated with New York City Farm Colony, where he died March 2, 
aged 70, of carcinoma of the rectum. 


J.A.M.A.,, April 24, 1954 


Warren, Robert Alexander ® Hot Springs, Va.; Universi:, of 
Maryland School of Medicine, Baltimore, 1907; died jin 
munity House Dec. 19, aged 81, of myocarditis. 


Washington, Marcellus James, Austin, Texas; Meharry Medica] 
College, Nashville, Tenn., 1924; on the staffs of the Bracken. 
ridge Hospital and the Holy Cross Hospital, where he died | an 
18, aged 60, of hypertension. : 


Webster, George C. © Chester, Pa.; Hahnemann Medica] Col- 
lege and Hospital of Philadelphia, 1893; also a graduate in 
pharmacy; past president of the Delaware County Medical 
Society; served on the staff of the J. Lewis Crozer Homeopathic 
Hospital; died Jan. 16, aged 95, of arteriosclerosis, myocarditis 
and diabetes mellitus. 


Com- 


Wells, Francis Patterson ® Lieut. Colonel, U. S. Army, retired, 
Arlington, Va.; Georgetown University School of Medicine 
Washington, D. C., 1938; interned at the Georgetown Uni- 
versity Hospital in Washington, D. C.; entered the regular 
Army as a first lieutenant on July 1, 1939; promoted to captain 
in May, 1942, and retired with the rank of lieutenant colonel 
on April 30, 1947; died in Fort Lauderdale, Fla., Feb. 7 
aged 46, of lobar pneumonia and hemorrhagic gastritis. 


’ 


Wharton, Russell Sloan ® Marion, Ind.; University of Arkansas 
School of Medicine, Little Rock, 1929; also a graduate in law; 
member of the Massachusetts Medical Society, American Psy- 
chiatric Association, and the Association of Military Surgeons 
of the United States; served during World War |; affiliated with 
the Veterans Administration Hospital; died in Lima, Ohio, Jan, 
25, aged 59, of coronary thrombosis. 

White, Leland Orlo, Sharon Springs, N. Y.; Albany (N. Y,) 
Medical College, 1901; for many years village health officer, 
school physician, county coroner, and a trustee of the village 
board; died Feb. 7, aged 78, of cerebral hemorrhage. 


DIED WHILE IN MILITARY SERVICE. 





Foy, Eugene Thomas © Capt., U. S. Navy, Honolulu, 
Hawaii; born in St. Augustine, Fla., Dec. 6, 1901; Tem- 
ple University School of Medicine, Philadelphia, 1928; 
interned at the Tampa Municipal Hospital in Tampa, 
Fla.; chief resident in obstetrics at Greatheart Maternity 
Hospital in Philadelphia in 1929 and 1930; from 1930 
to 1942 served as a member of the senior surgical staff, 
Temple University Hospital, attending surgeon, Miseri- 
cordia Hospital, member of the surgical staff at St. 
Joseph’s Hospital, and as instructor in senior surgery 
at his alma mater; appointed a lieutenant commander, 
Medical Corps, U. S. N. R., and placed on active duty 
in March, 1942; served at the Navy Yard, Philadelphia, 
naval hospitals at Sampson, N. Y., and Jacksonville, 
Fla., and with Naval Mobile Hospital no. 7 in New 
Caledonia; released to inactive duty as a captain in 
October, 1946; recalled to active duty in June, 1948; 
served at the naval hospitals in Portsmouth, Va., and 
Pensacola, Fla.; appointed a permanent commander, 
Medical Corps, U. S. N. and a temporary captain, 
Medical Corps, U. S. N. in 1949; served on the staff of 
the Commanding General, Fleet Marine Force, Pacific 
Fleet, at the time of his death; fellow of the American 
College of Surgeons; died in the Tripler Army Hospital 
Feb. 26, aged 52, of coronary disease. 


Neustein, Dudley Howard, Jackson Heights, N. Y.; 
Chicago Medical School, 1949, interned at the Metro- 
politan Hospital in New York; served a residency at 
the Kings Park State Hospital in Kings Park, N. Y., and 
the Veterans Administration Hospital in New York City; 
entered the Medical Corps, U. S. Army Reserve with 
the rank of first lieutenant in October 1952; assigned 
to the U. S. Army Hospital in Fort Campbell, Ky., 
where he became chief psychiatrist and attained the 
rank of captain; died in Scott Air Field Base, IIl., Dec. 27, 
aged 32, of injuries received in an automobile accident. 
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BRAZIL 


Gentian Violet in the Prevention of Trypanosomiasis.—Since 
1951, several investigators have called attention to the presence 
of infection by Trypanosoma cruzi in blood donors in several 
jocalities of Brazil. In their series of complement fixation tests, 
Pellegrino, Faria, Freitas, Passalacqua, and Biancalana reported 
finding 2.1 to 7.6% positive, indicating chronic trypanosomiasis. 
Freitas demonstrated the transmission of the disease in two 
patients who had received transfusions from donors whose 
complement fixation tests were positive. Since the performance 
of this test on all prospective donors is not feasible as a routine 
procedure, Drs. Nussenzweig, Biancalana, and Freitas began, 
in 1951, a Series of experiments to find a drug that when added 
in vitro to the donor’s blood, would destroy the parasite with- 
out making the blood unfit for use in transfusions. Of the many 
drugs tested, the best results were obtained with triphenyl- 
methanic dyes. Recently these authors reported (Hospital, Rio de 
Janeiro 44:731, 1953) the comparative trypanosomacidal power 
of basic fuchsin, rosaniline, malachite green, crystal violet, 
methyl violet, and gentian violet. The dyes were added to 
samples of mouse blood infected with a highly virulent strain 
of T. cruzi, and the mixtures were refrigerated for varying 
periods of time. The trypanosomacidal activity was determined 
by fresh wet blood film examinations and subsequent inocula- 
tions in mice. After a parasitological control of these animals 
for two months, histological preparations of organs most 
commonly affected by trypanosomes were examined. Twenty- 
four hour contact with gentian violet in 1:4,000 concentration 
killed the trypanosomes in infected mouse blood, but a longer 
contact period was necessary with lower concentrations of the 
dye. The trypanosomacidal activity of gentian violet in vitro 
is increased in an alkaline medium. The dye has no appreciable 
hemolytic action and no toxic effects were observed under the 
conditions in which it has been used. In 46 blood transfusions 
of 500 cc. containing 0.1 gm. of the drug, no evidence of in- 
tolerance or intoxication were observed. These findings agree 
with those reported by other authors who have used gentian 
violet intravenously for the treatment of helminthiasis and 
septicemia. When it is not possible to make complement fixation 
tests for trypanosomiasis and when it is likely that blood donors 
are infected with T. cruzi, gentian violet should be mixed with 
the blood in a concentration of 1:4,000 for a minimum of 24 
hours prior to transfusion, 


Suppressive Treatment of Malaria with Aniodiaquine (Camo- 
quin)—To verify the suppressive effect of aniodiaquine 
(Camoquin) in the control of malaria, Drs. L. M. Deane, V. A. 
Sutter, J. N. Manceau, and G. C. Andrade of the Special 
Service of Public Health carried out experiments during a three 
year period in two small areas with a high incidence of malaria 
in the state of Para. The experiments were reported in Revista 
do Servigo especial de sdude piblica (5:363, 1953). The popu- 
lation, 640 inhabitants, was divided into two approximately 
equal groups; one group received weekly suppressive doses of 
the drug while the other served as a control group. The in- 
habitants were examined weekly. Blood was taken from persons 
with fever, and all those suspected of having malaria received 
a therapeutic dose of aniodiaquin. The dose varied from 0.1 
to 0.5 gm. for curative treatment and from 0.1 to 0.3 gm. for 
suppressive purposes. During the experiments, 99 persons with 
blood positive for malaria were found in the control group, but 
only 4 carriers of plasmodia were detected in the group re- 
ceiving aniodiaquine; all of them were discovered during the 
week following the beginning of the treatment. Three of the 
four carriers had gametocytes of Plasmodium falciparum, a 
form known to resist aniodiaquine. The striking difference in 
the number of positive blood smears in the two groups indi- 
cated that no new malarial infections or relapses occurred in 





The items in these letters are contributed by regular correspondents in the 
various foreign countries. 


FOREIGN LETTERS 












the group receiving aniodiaquine as a suppressive, although 
mosquito captures revealed the presence of Anopheles darlingi 
in both localities during the experiments. The drug was well 
tolerated. Blood smears and splenic measurements, before 
Starting and on completing the experiments, revealed no evi- 
dence of malaria in the group that took the suppressive doses 
and a well-marked decline in the incidence of malaria in the 
control group. The latter result may be explained by the 
reduction in sources of infection due to suppressive treatment 
in one of the groups and therapeutic treatment in both. 


Q Fever in Sao Paulo.—Dr. L. R. do Valle and his co-workers 
reported investigations concerning Q fever in cattle and cattle 
ranchers of the state of Sao Paulo to the Associacao Paulista 
de Medicina. By using the specific complement fixation test, 
they studied the serums from 581 animals belonging to 8 differ- 
ent herds. Of 171 bovine serums studied individually, 16 were 
anticomplementary, 131 negative, and 24 positive (16 at a titer 
of 1:16, 5 at 1:32, 2 at 1:64, and one at 1:256). Two heifers 
from one of the herds had serums positive at titers of 1:32 and 
1:64; they showed a drop in titer two months later to 1:8 and 
1:32 respectively. All attempts to isolate Coxiella burnetti from 
the second bleeding of these two heifers failed. The results of 
the tests performed with serums from the other 14 animals of 
the same herd, negative in the first bleeding at a titer of 1:8, 
did not show significantly different results five months later. 
The serums of 13 of 15 ranchmen who took care of the latter 
herd were negative, and those of the other 2 were positive, one 
at a titer of 1:4 and one at a titer of 1:16. The serums of 48 of 
51 other ranchmen who took care of five different herds were 
negative, One was anticomplementary, and 2 were positive, 
one at a titer of 1:4 and one at a titer of 1:16. About 40 days 
later, tests of a second serum from 20 ranchmen showed no 
significant difference from the first examination. A similar 
result was obtained in the study of the serums of two ranch- 
men of another farm when examined a second time after an 
interval of about nine months. 


ENGLAND 


Malignant Cachexia.—In his presidential address to the section 
of urology of the Royal Society of Medicine, which has just 
been published (Proc. Roy. Soc. Med. 47:27, 1954), Hugh 
Donovan makes a plea for the recognition of malignant cach- 
exia as a definite clinical entity. “The clinical picture of malig- 
nant cachexia is as clear cut as that, for example, of old age. 
Malignant cachexia is a recoverable state in certain circum- 
stances when the primary growth is removed; clinical evidence 
warrants the conclusion that it is a genuine entity and that it is 
a generalized disease.” The urologist can study the condition 
particularly well, as cancer of the kidney and of the testis often 
causes it in a comparatively uncomplicated form. The clinical 
findings are summed up as follows: “The unsmiling wasted 
face, the somewhat sallow and cccasionally anaemic com- 
plexion, the languid air, the flaccid dry skin, the complete lack 
of energy, the loss of appetite, the history of loss of weight, and 
not infrequently the infection of the mouth with thrush.” Loss 
of appetite is attributed to general failure of tone of the muscles 
of the alimentary tract. Secretion of hydrochloric acid is not 
depressed to any degree. Attempts to improve the appetite by 
ordinary measures are virtually useless. Such drugs as hydro- 
chloric acid, pepsin, and so forth are almost valueless. The loss ° 
of weight is associated with the loss of appetite, but death is 
not due to starvation. In a small series of cases Donovan has 
found the basal metabolic rate to be from +16 to +20%. Ina 
follow-up of 100 cases of renal cancer operated on more than 
three years before, 26 patients were still alive; 7 of these had 
complained of some loss of weight before operation. There is 
no evidence that failure of renal function is a cause of death in 
malignant disease unless it is associated with obstruction of 
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both ureters. The anemia, like that of chronic uremia, is resist- 
ant to all forms of treatment. Heart failure seldom occurs. He 
sums up his study as follows: “In the patient suffering from ad- 
vanced malignant disease, those tissues which ordinarily con- 
tinue to multiply and differentiate in the body, are not very great- 
ly inhibited, the leukocytes continue to be formed apparently 
normally, and an operation wound will heal fairly well. Al- 
though perhaps secretory activity is depressed, the outstanding 
impression beyond a doubt is of diminution of energy produc- 
tion behind every process in the body. This seems to me a valid 
clinical observation and one which justifies us in encouraging 
the enzyme chemist to narrow his study down to the chain of 
reactions which lead to energy release. The other hint would 
seem to be the intractable anaemia. The suggestion of Green- 
stein (1947) that there is a defect in the metabolism in the iron 
porphyrins may serve as a link between these two pointers and 
I think they open up a vista of lines of enquiry which are quite 
promising and which are engaging our attention.” 


Candida Albicans and Antibiotics.—The frequency of Candida 
albicans in throat swab specimens, sputum, and rectal swab 
specimens in 174 adults with pneumonia before, during, and 
after treatment with either oxytetracycline or sulfadiazine has 
been investigated by J. L. Sharp (Lancet 1:390, 1954). On ad- 
mission to hospital, Candida was isolated from 26% of throat 
specimens, 48% of sputums, and 3% of rectal specimens. The 
dosage of oxytetracycline, given orally for five days, was 1 
gm. every six hours until the temperature had remained normal 
for 24 hours and then 0.5 gm. every six hours, the mean total 
dose being 14.2 gm. In this group the proportion of specimens 
with Candida rose from 16 to 42% for the throat swabs, 32 to 
61% for the sputum, and nil to 59% for the rectal swabs. In 
the sulfadiazine-treated group, in whom the mean total dose 
was 37 gm. given over a five-day period, there was no increase 
of Candida organisms during treatment, but two to four days 
later the proportion of positive specimens rose from 30 to 49% 
in the sputum and from 5 to 20% in the rectal swabs. The 
presence of Candida organisms was not associated with clinical 
symptoms of moniliasis. It is suggested that the rather surprising 
increase of Candida organisms in the sputum and on rectal 
swabs after cessation of sulfadiazine therapy may have been 
due to cross-infection from patients in the oxytetracycline- 
treated group who were excreting large numbers of Candida 
organisms. The comment is added: “The dismissal of many of 
our patients from hospital as early as the 14th day, when they 
are still heavily infected with Candida, raises the possibility of 
infection of home contacts. Although the present study did not 
indicate that harmful effects resulted from the proliferation of 
Candida, nevertheless the exposure of young children in the 
home to moniliasis must be regarded as potentially dangerous.” 


Milk and Malaria.—Evidence is produced by F. Hawking (Brit. 
Med. J. 1:425, 1954) to show that deficiency of p-aminobenzo- 
ate is responsible for the insusceptibility to infection with 
malaria of rats fed on milk. The addition to the milk diet of 20 
mg. of p-aminobenzoate per kilogram of body weight per day 
permitted normal multiplication of the malaria parasite. Fur- 
ther, it is shown that the insusceptibility can be produced by 
maintaining rats on other diets deficient in p-aminobenzoate, 
which seems to be a growth factor for many species of malaria 
parasites. The deficiency in milk could also be corrected by add- 
ing folic acid, but not methionine, vitamin B,2. or p-hydroxyben- 
zoate. Comparable results were obtained with monkeys infected 
by Plasmodium knowlesi or P. cynomolgi. On a milk diet they 
were insusceptible to infection but became fully susceptible 
when p-aminobenzoate was added to the milk in amounts of 
0.5 mg. per kilogram of body weight daily. Breast-fed baby 
rats and baby monkeys were insusceptible to such infection so 
long as their mothers’ diet was deficient in p-aminobenzoate, 
but became fully susceptible if p-aminobenzoate was adminis- 
tered to either them or their mothers. It is suggested that the 
relative immunity to malaria shown by infants under 6 months 
of age in many parts of the tropics may be due to deficiency 
of p-aminobenzoate in their diet of mother’s milk and not, as 
has hitherto been suggested, to immunity acquired or inherited 
from the mother. 


J.A.M.A., April 24, 1954 


Vitamin Enrichment of Margarine.—The Minister of Food has 
approved for publication a report presented by the Food Stand. 
ards Committee. It recommends that vitamins A and D should 
continue to be added to all domestic margarine after the removal 
of margarine from rationing on May 8, 1954. Before Wor|d War 
II, vitamins A and D were added to almost three-quarters of the 
branded margarine on sale in this country; this represented prac- 
tically all domestic quality margarine. When margarine Was 
rationed in 1940, vitamin enrichment was made compulsory, the 
vitamin A content being set at 450 to 550 I. U. per ounce and 
the vitamin D content at 30 I. U. per ounce. The vitamin D 
content was increased to 60 I. U. per ounce in 1941 and to 99 
I. U. per ounce in 1945. The committee now recommends that 
as soon as margarine is no longer rationed, the vitamin A cea. 
tent should be between 760 and 940 I. U. per ounce and the 
vitamin D content should be between 80 and 100 I. U. per ounce. 
This is to apply to both home-produced and imported margarine. 
It is further recommended that a statement of the vitamin cop- 
tent should continue to be printed on the wrapper of all domestic 
margarine for retail sale. The higher vitamin A content now 
recommended by the committee is considered to be roughly 
equivalent to that of butter offered for retail sale. re 


A Pioneer Rheumatic Hostel.—The first hostel for persons ip 
industry and commerce suffering from early serious rheumatic 
conditions that require up-to-date diagnosis and treatment has 
been opened in Middlesex. The hostel, Bracken Hill House, js 
run by the British Rheumatic Association Homes Ltd., which 
is a nonprofit housing society. In the opinion of the association, 
hostels such as this are an urgent necessity because of the 
shortage of hospital beds for rheumatic patients, of whom there 
are around 3 million in this country. Trade and professional as- 
sociations of firms are making contributions that will guarantee 
accommodation without delay to their medically suitable nomi- 
nees. The inclusive maintenance charge ranges from #4, to 15s. 
to £7, 7s. a week, and this charge can be met by the patient, by a 
seven year covenant of £150 per annum provided by the firm, 
benevolent funds, hospital continuation service, and the like, or 
by a grant from the patient’s insurance company. Diagnostic and 
treatment facilities are provided under the National Health Serv- 
ice at the neighbouring Mount Vernon Hospital. At the moment, 
Bracken Hill House has 25 beds, but it is hoped to increase this 
shortly to 37. 


Television and Drugs.—Sponsored television has been a topic 
of lively discussion in the press, Parliament, and elsewhere 
during the last six months. Now that the government introduced 
the television bill to Parliament, the Pharmaceutical Journal, 
the official organ of the Pharmaceutical Society of Great 
Britain, has intervened in the public discussions with a strong 
editorial to the effect that “medicines are not a suitable class 
of preparation for advertising to the public by television, and 
the Bill should have added to it a clause specifically forbidding 
the advertising of them. Making available the convincing power 
of television to proprietary medicine publicity (even though 
the methods of advertising are to be supervised by the Post- 
master General) would only nurture the creation of the idea of 
a state of ‘ill health’ in the minds of susceptible persons. For 
only by convincing people that they have a particular kind of 
ill-health for which a certain medicine is held to be beneficial 
can a manufacturer make a market for his medicine.” 


Armchair Dermatitis —F. F. Hellier (Brit. M. J. 1:502, 1954) 
reports on two patients who “presented an identical picture of a 
chronic patch of eczematous dermatitis over the extensor aspect 
of each arm below the elbows.” One was a grocer, aged 44, with 
such a rash of three months’ duration. The rash cleared while 
he was on vacation and recurred on his return home. He worked 
with his sleeves rolled down, but at home he sat with his jacket 
off and sleeves rolled up, resting his forearms on the arms of his 
armchair. A patch test to the artificial leather of his armchair 
was positive. The other patient was a railway guard, aged 32, 
who had had eczematous patches cn the extensor aspects of his 
forearms for two years. He also worked with his sleeves rolled 
down but sat in his armchair at home with his jacket off and his 
sleeves rolled up. In his case also, a patch test to the artificial 
leather of his armchair was positive. 
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ISRAEL 


Giant Hypertrophic Gastritis——At the Tel-Aviv branch of the 
jsrael Medical Association, H. Steinitz recently reported three 
cases of giant hypertrophic gastritis. This condition is rare, and 
until now most cases have been misdiagnosed and treated as 
malignant tumors. The first of Steinitz’s patients was a 58-year- 
old man who in 1928 had suffered from a duodenal ulcer. After 
treatment, no roentgenologic signs of the ulcer could be seen. 
In 1954, he was treated for chronic nephritis. Although he had 
no gastric complaints, roentgenograms of the stomach were 
made. These revealed a large defect on the greater curvature. 
This was seen in repeated examinations and was thought to 
indicate a malignant tumor. Gastroscopy revealed giant re- 
flexive hyperemic folds in the middle portion of the stomach 
on the greater curvature. No ulcers were seen. A diagnosis of 
giant hypertrophic gastritis was made and later confirmed at 
the operation. Histological examination revealed severe papil- 
lary hypertrophy with signs of inflammation. 

The second patient was a 35-year-old man with a history of 
pyrosis, hyperacidity, and epigastric discomfort that recurred at 
intervals beginning in 1937. Roentgenograms were thought to 
show a malignant tumor. Repeated gastroscopic examination 
revealed findings similar to those described in the first case. No 
operation was performed. The third patient was a 69-year-old 
woman who underwent a partial gastrectomy because of a 
duodenal ulcer in 1944. Since then there had been acute exacer- 
bations of gastric pain and nausea. Roentgenograms revealed a 
constant oval defect proximal to the anastomosis, with inter- 
ruption of the gastric folds. This finding was interpreted as a 
result of a malignant growth. During the operation, severe 
hypertrophic gastritis without any sign of a malignant tumor 
was found. This was postoperative giant hypertrophic gastritis. 
Gastroscopy in such cases is an important means of differenti- 
ating between malignant and benign lesions. 


Foliandrin in Geriatric Practice.—Foliandrin, the cardiac active 
glucoside of the Nerium oleander leaves, has been used by Dr. 
H. Droller (Dapim Refuim 12:292, 1953) in patients with con- 
gestive cardiac failure due to ischemic heart diseases, the com- 
monest type of heart failure in elderly persons, and in slightly 
younger patients with congestive failure due to cor pulmonale. 
Treatment with Foliandrin was comparable to that with any 
potent digitalis preparation. Foliandrin acts quickly and is 
quickly excreted with little or no cumulative action. There was 
a notable absence of toxic symptoms, and only one patient 
vomited after an experimental overdose of the drug. Even this 
patient was able to tolerate Foliandrin again in therapeutic 
doses within a few days. The diuretic effect is marked and prob- 
ably superior in this respect to digoxin that also has speedy 
action and excretion. The usual initial dose was 0.4 mg., fol- 
lowed by 0.2 mg. every eight hours, until the pulse rate falls 
to within 60 to 80 per minute. Thereafter the dose was adjusted 
individually. 

Since digitalis is less beneficial in “high output failure” due 
to emphysema with regular rhythm, the expectation of the 
Foliandrin effect in chronic or acute cor pulmonale was not 
very high. Foliandrin has been tried in seven such patients, but 
the results were unsatisfactory. The drug had some effect on 
the vital capacity in these cases, but it was less than that of 
theophyllin. Digitalis and Foliandrin lower the auricular pres- 
sure in cor pulmonale. Consequently the venous filling pressure 
will fall and with it the cardiac output, and, therefore, the effect 
of Foliandrin in cor pulmonale is not satisfactory. Foliandrin 
should not be given in cases of acute cor pulmonale. 


Femoral Artery-Ascending Aorta Arteriography.—The per- 
cutaneous femoral artery-ascending aorta arteriography with 
the Seldinger needle and catheter was recently introduced by 
S. Schorr into the diagnostic x-ray department of the Hadassah 
University Hospital, Jerusalem. By this method an accurate 
positioning of a polyethylene tube is possible, and this permits 
Selective abdominal and thoracic aortography. This technique 
has proved valuable in the diagnosis of congenital heart disease. 
The thoracic aorta is well visualized, and the exact location of 
the stenosed area in coarctation of the aorta is well established. 
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Abdominal masses, especially retroperitoneal masses are well 
circumscribed for diagnostic and deep x-ray therapy. According 
to last year’s experiences, percutaneous retrograde aortography 
is far superior to lumbar aortography. Good visualization of 
the thoracic aorta and exact positioning of the lip of the catheter 
for urographic or hepatolienographic studies are always pos- 
sible. An additional advantage is the easy and almost free posi- 
tioning of the patient. Moreover, the catheter may remain in 
the aorta for a long time, and repeated studies of various ves- 
sels are possible. Twenty milliliters of a 70% solution of 
iodopyracet (Diodrast) is used for each injection. A maximum 
dose of 80 ml. in four injections was used for the same patient, 
with 15 minute intervals between injections. 


Spermine.—While working on the concentration of antibiotic 
substances in various body fluids, R. Rozansky, J. Gurevitch, 
A. Brzezinsky, and B. Eckerling of the department of clinical 
microbiology, Hebrew University Medical School, Jerusalem, 
found that human semen checked the growth of Micrococcus 
pyogenes var. aureus (Staphylococcus) in vitro. They used 24 
samples of semen and found the growth of three different strains 
of Staph. aureus was checked. Using the cup method, an in- 
hibition zone of 12 to 17 mm. was observed. The inhibition was 
due to the seminal plasma and not to the spermatozoa. Seminal 
plasma after centrifugation and plasma of azospermic, oligo- 
spermic, and normospermic specimens produced equal inhibi- 
tion zones. The antibacterial principle was thermostable and 
was not destroyed by temperatures up to 90 C (166.7 F). This 
bactericidal agent was identified with spermine. Ox semen, 
which does not contain spermine, had no inhibitory effect on 
the bacterial growth. The bactericidal effect is not limited to 
Staph. aureus. In collaboration with U. Bachrach and N. Grosso- 
wicz, the authors found that the bactericidal effect of the 
spermine was also present against nonmultiplying bacteria, 
e. g., Neisseria meningitidis, N. gonorrhoeae, and Bacillius 
anthracis. The action of spermine increases gradually with the 
pH of the medium. A change in pH from 6.2 to 8.75 reduced 
the amount of spermine required to obtain complete inhibition 
of Staph. aureus from 1,000 mcg. per milliliter to 2 mcg. per 
milliliter. 


ITALY 


Lymphosarcoma and Lymphatic Leukemia.—The Rome branch 
of the Italian Society of Hematology met in the medical clinic 
of the University of Rome. Professor Bompiani was chairman 
of the opening session. Professor Di Guglielmo discussed the 
correlations between lymphosarcoma and lymphatic leukemia. 
These two diseases are considered identical because it was be- 
lieved that either one of them can change into the other and 
that they are histologically identical. He demonstrated, how- 
ever, that a differential diagnosis between the two processes is 
possible. He showed microphotographs of smears, lymph node 
biopsy specimens, pleural puncture specimens, spleen puncture 
(performed immediately after the patient’s death) specimens, 
and the autopsy findings in a case of lymphosarcoma that he 
had studied. He explained the morphological characteristics of 
the malignant cells present in these specimens and pointed out 
first the abnormal and varying dimensions of the cells, the pre- 
dominance of the nucleus, their increased staining quality, baso- 
philia, and vacuolation. He pointed out that the basophilia is 
related to an abnormal quantity of ribonucleic acid in the cyto- 
plasm, which is not found in similar amounts in patients with 
lymphatic leukemia. 

The main structural element of the basophilic cell is repre- 
sented by microsomes that can be seen only under an electron | 
microscope and clumps of heterochromatin, which constitute the 
mass of the nucleus. Nuclear proteins also pass into the cyto- 
plasm. The nucleus is large, deeply stained, and rich in nucleic 
acid, which is the main element of genic proteins and therefore 
of cells with an abnormal proliferative activity. The dynamic 
character of the abnormal proliferative activity is represented 
mainly by the so-called restlessness of the nucleus, which is 
rich in granulations, nucleoli, and abnormal clumpings of 
chromatin. 
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Professor Di Guglielmo said that “endomitosis” is not limited 
to the production of an abnormal type of cell with a very large 
nucleus, but it always ends in an “exoamitosis,” which causes 
the successive production of daughter cells with many character- 
istics of their own. Not all of these cells are differentiated as 
they would be if they were elements of the lymphatic type, and 
there are no lymphoblasts or lymphocytes but only new and 
smaller reticuloendothelial elements. He showed a series of 
microphotographs that pointed out the various cellular transi- 
tions, especially the phases of “endoamitosis” and “exoamito- 
sis.” They showed clearly the individuality of the cells that were 
involved in the process and that could be differentiated from 
elements of the lymphatic group. He then cited biochemical 
evidence in support of his morphological findings in lympho- 
sarcomatous cells and that exclude the possibility that they are 
part of or will later become part of the picture of leukemia. 


Emotional Reactions in General Medicine.—At a meeting of the 
Medical Society of Varese in July, 1953, Professor Ponticaccia 
discussed the importance of emotional forces in the process of 
recovery from disease. He examined the nature of the organic 
defenses and described the role of the central and peripheral 
nervous system, especially the diencephalon, thalamus, and mes- 
encephalic nuclei in the coordination of the related mechanisms. 
He spoke of the anatomic and functional relationships between 
the cerebral cortex, as representing the ideological and volitive 
functions, and the underlying nuclei, as representing the emotive 
and vegetative functions. He showed how ideation and volition 
eventually act on the centers and pathways of the autonomic 
nervous system. 

In discussing the much debated question of the nature of emo- 
tions, he said that, between the intellectualisti¢ and the somatic 
doctrines, he prefers one that will admit the intervention of the 
whole human being in its somatopsychic unity in every psychic, 
“ideative,” and emotive phenomenon. In fact, from a psycho- 
emotional reactivity of the elements that constitute the dien- 
cephalon-thalamus apparatus derive the various neuroses and 
affective psychoses and, with the contribution of other coeffi- 
cients, many of the diseases that are today so common among 
civilized people living in large communities. This can be said 
of essential hypertension, allergies, gastric and duodenal ulcers, 
colitis, and dystonic cholecystopathies; these are all diseases that 
involve the cortical and subcortical centers and, therefore, the 
emotive forces. He criticized the psychoanalytic interpretation of 
these diseases, mainly because psychoanalysis attributes them 
to remote causes that are deeply seated in the subconscious 
rather than, as he believes is true of most cases, to causes that 
are derived from the environment and the external conditions 
of life in which the patient lives. 

According to Professor Ponticaccia psychoanalysis for the 
common patients is not easy to carry out with a close coopera- 
tion between the physician and the psychoanalyst; beside this it 
may cause many inconveniencies. For this reason he believes in 
the classic psychotherapy carried out by a physician who has the 
required knowledge and the right personality and who can make 
use of the organization of modern institutes in hospitals. 


Public Health in Italy—During an interview with the news 
editor of ANSA (published in the Jan. 2, 1954, ANSA News 
Report) Senator Tessitori, commissioner of the Italian public 
health service, spoke of some of the public health problems of 
Italy during 1953. Although the statistical data have not yet 
been completed for ali the cities with more than 100,000 in- 
habitants, he said that the mortality in the general population 
was less than 10 persons per 1,000 and that the infant mortality 
will probably be less than 60 per 1,000, with a 7% decrease 
over that of 1952. Poliomyelitis had an epidemic course with 
more than 5,000 cases; the average annual rate was 3,000 cases 
during the previous decade. The department of public health 
intervened during the epidemic to secure, in addition to the 
commonest prophylactic measures, an early hospitalization of 
the patients in the various centers so that deformities could be 
prevented by timely medical, physical, and orthopedic therapy. 

The incidence of diphtheria also increased during 1953; 
14,000 to 15,000 cases are reported every year, and the fact 
that physicians do not fulfill their obligation of immunization 
and follow-up inoculations is responsible for this high incidence. 
The incidence of typhoid and brucellosis was also relatively 
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high. The main public health measures were directed » 


tuberculosis, trachoma, and infant mortality. To decreas: i 
infant mortality, some centers were instituted in the pn 
pediatric clinics of universities for the hospitalization o ng 
mature infants; the activity of centers for the prevention a 
erythroblastosis fetalis was also increased. 

SWEDEN 

Infections in Children’s Hospitals—In the past decade, sever] 
children’s hospitals have been built in Sweden, their st; icture 
and management reflecting the most modern concepts of hos. 
pital hygiene. Dr. Fritz Karlstrém and Dr. Nils Tunestam of 
Karlstad have investigated the behavior of nosocomial jnfec. 
tions in these modern hospitals by making a statistical study of 


the records of the children’s department of the Karlstad Centra] 
Hospital that was opened in May, 1943, with 52 beds for chij- 
dren up to the age of 15. Between May, 1943, and the end of 
1952, 8,038 children were treated as inpatients in this hospital 
in which the staff were trained to report whenever they showed 
any sign of infection. They were then isolated, and all who 
worked in the infants’ department had to wear masks. Visitors 
were admitted only for one hour on Sundays, but no special 
measures were taken for the chemical disinfection of air. Their 
results were published in Svenska likartidningen for Jan. 22. 
1954. One table shows how the nosocomial infection rate fel] 
from 15.6% in 1943 to 3.5% in 1952. This rate varied greatly 
from year to year, being 10.4% in 1944 and 17.1% in 1946. 
In the last four years, it has been remarkably low and com- 
paratively constant. This fall is probably due in large part to 
the administration of sulfonamides and antibiotics, although 
they were not much used as a prophylactic measure. As was to 
be expected, the infection rate fell as the age of the patients 
rose, and the advantage enjoyed by the older children in this 
respect would probably have been greater had they benefited 
from the relatively effective isolation of the younger patients, 
Another table deals with the character of the different noso- 
comial infections and shows that over 62% of them were 
localized in the upper respiratory tract. In the same table, 
dyspepsia occurred in 12.5%, otitis media in 2.9%, and skin 
infections in only 0.7%. In another table, the nosocomial in- 
fection rate is shown to be highest in the winter and lowest in 
the summer months. The authors calculated what these in- 
fections cost the hospital by prolonging the patients’ stay, and 
they conclude that the growing use of antibiotics was largely 
responsible for the effective prevention of nosocomial infec- 
tions. 


Bacterial Infections at Different Ages in Childhood.—Since 
1948, Dr. G. Tunevall of Stockholm has systematically investi- 
gated the behavior of certain infections of the respiratory tract 
in children at different ages. In 1952, he published some of his 
findings as a supplement to Acta paediatrica. His next publica- 
tion on the subject appeared in 1954 in Nordisk medicin in 
which he gave a detailed account, illustrated with charts, of his 
observations on the behavior of pneumococci, hemolytic strep- 
tococci, Hemophilus influenzae, and pyogenic staphylococci. 
The behavior of the specific antibodies to these germs at differ- 
ent ages in childhood was also studied. Swabs were taken from 
125 patients with infections of the respiratory tract from the 
nose to the lungs, from 120 with maxillary sinusitis, and from 
309 with otitis media. Serving as controls were 383 children 
who had none of these infections. Each of the germs was found 
to have a predilection for a special age, and it was noted that 
the antibody titers, as well as the ability to produce antibody in 
acute infections, rose with the increasing age of the child. This 
development proceeded at different rates for different anti- 
bodies. Tunevall pleads for a bacteriological and immunological 
approach to the problems of the commoner infections at vari- 
ous ages in children, and he quotes the observations published 
in 1949 by Strém and his colleagues who found that, in patients 
with scarlatina (fourth disease), early antibiotic treatment 
greatly reduces the formation of antibodies. Tunevall was im- 
pressed by the value of bacteriological and immunological con- 
trol of infections of the respiratory tract, and he suggests that, 
when such infections are relatively mild, it may be well to be 
cautious in the administration of antibiotics lest they interfere 
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with the normal processes of antibody formation. Such ab- 
sinence from antibiotics should not, however, be extended to 
patients in whom purulent complications threaten. 


Chair of Clinical Experimental Allergy —A memorandum ad- 
dressed to the Second Chamber of the Swedish Parliament 
proposed the creation of a professorship in clinical experimental 
allergy at the Caroline Institute. The allergic diseases have be- 
come so common and represent such serious impairment of 
the nation’s health that they require special facilities for their 
study and treatment. Asthma, hay fever, nettle rash, eczema, 
and migraine together are about three times as common as 
tuberculosis, commoner than peptic ulcer, and as common as 
diseases Of the joints or hypertensive disease. Asthma is said 
to be five times as common as rheumatic heart disease and 
twice as Common as articular rheumatism. Between 1948 and 
1951, the attendances for occupational skin diseases at the skin 
polyclinic of the Caroline Hospital were tripled (rising from 
350 cases in 1948 to 1,000 in 1951). These figures are an under- 
estimate as they apply only to skin diseases classed as occupa- 
tional from the legal point of view. In the national schools of 
Stockholm, 1.37% of the scholars suffer from asthma and 
0.41% have great difficulty in their school work because of 
asthma. The wealth of new synthetic substances provided by 
modern industrial undertakings has greatly added to the risk 
of eczema and other allergic phenomena both at home and in 
factories. Since 1947, the Caroline Institute has had an allergist, 
and, when this appointment fell vacant in 1953, it was urged 
that the occasion should be taken to create a professorship of 
clinical experimental allergy as of July 1, 1954. While there 
has been some difference of opinion over this proposal, all are 
agreed in principle on the advisability of promoting research 
and teaching with regard to allergic diseases. 


By-Products of Mass Radiographic Surveys.—The mass radio- 
graphic surveys that have been carried out in Sweden since 
1946 have yielded valuable information about intrathoracic 
disease other than tuberculosis. The quarterly journal of the 
Swedish National Association Against Tuberculosis has recently 
contained some of these findings. Of 717,780 persons examined, 
1,874 were found to have disease of the cardiovascular system 
(2.6 per 1,000 persons examined). The persons found to have 
tumors of the lungs numbered 247 (0.34 per 1,000 examined). 
Silicosis was found in 166 persons (0.23 per 1,000) and pul- 
monary sarcoidosis in 156 persons (0.22 per 1,000). In many 
of these cases, medical or surgical treatment was instituted on 
the strength of these findings. The discovery of new or over- 
looked cases of tuberculosis remains the main objective of mass 
radiography that since 1946 has led to the discovery of more 
than 14,000 new cases of tuberculosis among a total of more 
than 2 million persons examined. Co-operation between the 
civil authorities and the armed services has led to a weeding- 
out of many cases of tuberculosis from the latter, and a recent 
report by Dr. Curt E. Westman shows that such co-operation 
has led to the discovery of intrathoracic disease in 5 recruits 
for every 1,000 examined. Four of these 5 persons suffered 
from pulmonary tuberculosis in various stages, and for every 
1,400 recruits tested by mass radiography one was found to 
be in need of immediate sanatorium treatment. 


TURKEY 


Congenital Atresia in the Choana.—In Dirim, vol. 28, no. 5, 
Professor Atav and Dr. Burad described two cases of congenital 
osseous complete bilateral obstruction of the postnasal orifices. 
A 3-day-old infant was brought to the hospital because it was 
unable to nurse, had breathing and swallowing difficulties, and 
kept its mouth open constantly. On examination its mouth, 
tongue, and pharynx were found normal. The nasal orifices 
were filled with secretion that was cleaned out by aspiration. 
Rhinoscopy did not reveal anything abnormal, but milk 
dropped into the nostrils did not pass into the pharynx. Probing 
with a fine tube and stylet revealed complete bilateral ob- 
Struction. The fibrous obstruction was pierced with a trocar, 
an esophageal sound was introduced, and the infant recovered 
alter five days. A follow-up after nine months showed that the 
intervention was a success. The second patient was a 35-year- 
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old farmer who had never breathed through the nose. He had 
not been breastfed. During childhood he was weak and sickly 
and always had a running nose. The skin on his upper lip was 
always red and often inflamed. He slept with his mouth open 
and breathed heavily. In the military service, he had several 
unsuccessful operations and after two years was discharged as 
unfit for further service. Anterior and posterior rhinoscopy 
showed that the sound did not reach the nasopharynx, that 
colored solution did not pass into the pharynx, and that the 
patient had complete congenital choanal atresia. With the man 
under local anesthesia and by commencing at the central por- 
tion of the nasal septum, all bones of the nasal cavity including 
those behind the edge of the vomer and those on both sides of 
the posterior walls were removed. The mucous membranes of 
the septum were sutured back to back and those leading to the 
choana narium were vertically incised. The cavum nasi was 
plugged with iodine gauze for 48 hours, and within a few days 
the patient was able to breath freely through the nose. 


Embryonal Carcinosarcoma.—In Anadolu Klinigi, Dr. Faruk 
Caglar described a patient who recovered after excision of an 
embryonal carcinosarcoma. The patient, a 7-year-old boy, had 
had intermittent hematuria since he was 2 years old. Gradually 
a soft painful swelling developed on the left side of his ab- 
domen, and, because of an intermittent fever, he was later given 
malaria therapy. The pain in the abdomen increased, and the 
swelling hardened and grew to the size of a child’s head. The 
quantity of urine decreased and again showed traces of blood. 
The boy was taken to the hospital where he was described as 
pale and apathetic. He weighed 17.5 kg. His temperature was 
normal. A large, hard, immobile tumor in the left lumbar re- 
gion extended to the left hypochondrium, filled the epigastrium, 
and extended to the left iliac fossa. Traube’s semilunar space 
was obliterated. The erythrocyte count was 1,940,000; the 
leukocyte count was 12,500; and the hemoglobin level was 
55%. The Casoni and Weinberg tests were negative. Radio- 
logical examination revealed no metastases in the liver or 
bones. The tumor was excised while the patient was under ether 
anesthesia, and one month later at the time of discharge the 
patient weighed 18 kg. The pathologist confirmed the diagnosis 
of embryonal carcinosarcoma. This tumor occurs most fre- 
quently in children and usually has its beginning at the age of 
two years on the right side, though in this case it developed on 
the left and had not given rise to any complications. 


Typhus.—In Tip Diinyasi, vol. 24, no. 5, Dr. Ulker reported 
the results of his investigation concerning the serologic types 
of 130 patients with sporadic typhus from 1947 to 1950. Three 
types of organism were tested. The Weil-Felix tests showed the 
following results. Sixteen gave positive reactions to X19 at a 
titer of 1:400; 19 at a titer of 1:200; and 3 at a titer of 1:100. 
The remaining 92 had negative reactions. Fifteen gave positive 
reactions to XL (Sao Paulo) at a titer of 1:400 and 21 at a titer 
of 1:100 of which one had a slightly positive reaction at a titer 
of 1:400. There were 94 negative reactions. One gave a positive 
reaction to X2 at a titer of 1:400 and 35 at a titer of 1:50. 
There were 94 negative reactions. The results of 30 Wasser- 
mann tests were also negative. Thirty-six guinea pigs given the 
Neil-Mooser bleod serum test during the febrile period of 36 
patients with typhus had negative reactions. Anadolia and 
eastern province laboratories sometimes reported positive re- 
actions to these tests. Inoculation tests on 14 guinea pigs did 
not produce perivascular nodules in the arteries of the brain. 
The typhus epidemics, especially those in the eastern provinces 
during World War I, had a disastrous effect on the Turkish 
Army and the civilian population. Sporadic outbreaks are now 
few and the mortality rate is low. The monthly incidence is 
10 to 20. The author believes the current cases of typhus are 
not of the classic type. This view is supported by the fact that,, 
according to clinical, serologic, and animal investigations and 
considering the case fatality rate, the current cases of sporadic 
typhus reveal a latent specific character. 


Compound Monstrosity.—A primipara in Samsun on the Black 
Sea coast delivered a child with three heads, two pairs of arms, 
and two pairs of legs. The infant lived for two hours. Autopsy 
revealed four lungs, three livers, three brains, two hearts, and 
two kidneys that were adult size. The parents were normal. 
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PROPHYLAXIS OF ALLERGIC DISEASE 

IN THE NEWBORN 

To the Editor:—in a recent letter in the correspondence section 
of THE JouRNAL (154:262 |Jan. 16} 1954) and in an editorial in 
the Journal of Allergy (25:57 |Jan.) 1954), Drs. Lowell and 
Schiller have critically commented on our experiments on the 
prophylaxis of allergic disease in early infancy (J. Allergy 24:434 
|Sept.} 1953; J. A. M. A. 1532620 jOct. 17} 1953). Their criti- 
cisms, for the most part, from the standpoint of theoretical statis- 
tics, are valid. We recognized that we had not conducted an ideal 
experiment in that we did not in advance randomly choése which 
infants were to be in the “experimental group,” the “sibling con- 
trol group.” and the “nonrelated control group.” This we did 
because, to the best of our knowledge, there was no way to con- 
duct the experiment in a theoretically ideal manner. The situa- 
tion resembles the state of affairs of investigations designed to 
show a connection between smoking cigarettes and lung cancer. 
Such an experiment cannot be carried out ideally tm the society 
in which we live. It might be done in a totalitartan regime. It 
would be necessary to select randomly and in advance a city of 
reasonable size. Children who had never been exposed to ciga- 
rette smoke would have to be chosen in a random manner and 
divided into two groups; in one of the two groups the children 
would be taught to smoke cigarettes at a certain age and in the 
other they would be so policed that they would not smoke ciga- 
rettes or be exposed to cigarette smoke. After a given period, 
say 20 years, both groups would be kitled and autopsies done. 
In this manner one might hope to satisfy even the most critical 
theoretical statisticians as to whether or not smoking cigarettes 
causes lung cancer. The fact that it is not possible for such a 
problem to be worked out ideally does not mean that all the 
present investigations, pro and con, with respect to a possible 
relationship between cigarette smoking and tung cancer should 
be completely disregarded. Ultimately evidence in one way or 
another may be so conclusive that to disregard it would be to 
reduce the problem to an absurdity. 

Drs. Lowell and Schiller atso commented that the time over 
which our experiments were carried out is not stated. One of the 
paragraphs in our article indicates that the infants were followed 
from a period of 3 months to 10 years or more, the largest 
group (45) having been followed from 2 to 5 years. These 
authors have indicated in the strongest possible terms the impor- 
tance of our findings, if correct. It is, therefore, rather unfair of 
them to infer that we sought some other group of controls be- 
cause we had some doubts about the reliability of the sibling 
control study. If our conclusions have the tremendous signifi- 
cance attached to them by Drs. Lowell and Schiller, it is evident 
that no precaution should be omitted to establish as many varie- 
ties of controls as possible. We fully realized this and, therefore, 
worked out a control group of infants unrelated to our experi- 
mental group. This was done by going serially through our 
records selecting as controls infants with a background similar 
to those in our experimental group and followed at least a cor- 
responding period of time. These infants came to our office in a 
truly random manner, as we did not in advance invite the parents 
to put their children in our care; therefore, it seems fair to 
regard this as random sampling, although at the time we did not 
think of it as such. If a girl infant in the experimental group had 
a father with asthma, a mother with hay fever, and a brother 
with eczema, it was attempted to find her counterpart in an un- 
related family. This, as can be imagined, was a task of tre- 
mendous proportions. It took 11 months to review the records 
of 4,710 children in 1,215 allergic families. Of this number, we 
found 175 children suitable for such a control group. The results 
of the study showed a remarkable correlation between the sibling 
control group and the unrelated control group. Major allergies 
were shown to have developed in 15% of the experimental group 
as compared with 64% in the sibling control group and 52% in 
the nonrelated control group. 

Drs. Lowel? and Schiller also point out what they consider a 
major contradiction in our conclusions, namely, that, of the 


infants in the experimental group in whom major allergies later 
developed, a significant number did so as a result of sensitivity to 
cow’s milk. We have never stated that the omission of cow’s 
milk from the diet of the newborn will permanently prevent the 
development of allergy to it; that would be in contradiction tg 
what is definitely known about food allergy. The comment of 
Drs. Lowell and Schiller does, however, highlight the fact that 
cow’s milk in infancy is an allergen of high sensitization poten- 
tial, a fact with which internists, such as our critics, could not be 
expected to be familiar, particularly since it has long been over- 
looked by the majority of pediatricians. 

We submit that the most important factor in any kind of in- 
vestigation is the application of good common sense. One could 
well imagine what would have happened if Jenner, for example, 
in his work on the prophylaxis of smallpox, had applied the 
principles of investigation so strongly advocated by our critics. 
Yet, in planning in advance such work as Jenner’s, it would 
theoretically be an ideal situation for the application of such 
principles. In the course of our experiments, we recognized the 
problems involved and discussed them at length with our sta- 
tistician. To the best of our ability we did not allow prejudices to 
influence us in the selection of the nonrelated control group. We 
honestly do not feel that the chance prejudices were enough to 
be misleading. The final judgment of the wisdom of this con- 
clusion will come perhaps only when the weight of each bit of 
evidence, such as we presented as our work, is checked by others 
(each bit being subject to the same criticism) and is overwhelm- 
ingly in favor of or in contradiction to our conclusions. 


JEROME GLASER, M.D. 

DoucG tas E. JOHNSTONE, M.D. 
300 S. Goodman St. 
Rochester 7, N. Y. 


PRIORITIES FOR HOSPITAL ADMISSIONS 


To the Editor:—The hospital I serve has been able to suc- 
cessfully solve a problem that has been perplexing many hos- 
pital administrators, medical staffs, and communities. It is the 
challenge of admitting patients on the most equitable basis. 
The situation confronting most hospital administrators is the 
demand for hospitalization in the face of bed shortages. Be- 
cause of these demands, most administrators have found them- 
selves in the harassing position of meeting pressures brought to 
bear on themselves, on their board of trustees, and on the 
hospital’s medical staff by community members who seek to 
influence their own or their friends’ early hospital admission. 
If the community member making such an imperative request 
is the wife of a member of the board of trustees, the brother 
of an officer of the medical staff, a friend who has donated 
$5,000 to the hospital in its building campaign, or a person of 
no prominence who is equally ill as all the rest, who should 
be given admission preference? Each feels that his request is 
one that demands immediate attention and action, and, yet, 
what administrator can properly and equitably make such a 
decision? 

In solving this problem in the face of popular demands for 
service that have frequently resulted in a daily occupancy of 
100% or over and in reducing “pressurizing attempts” to almost 
a zero point, our hospital’s administration and medical staff 
have utilized a system that affords equity on a common level 
of consistent application. It is the most just and humane system 
—one in which the determining criteria are considerations of 
medical needs. By using this system, the acutely or emergently 
il! are provided with immediate hospitalization. Those, the 
urgently ill, who medically can afford a short wait are given 
next consideration. Those whose nonurgent illness would not 
be affected by a longer wait receive attentions after provisions 
have been made for emergently and urgently ill patients. The 
declaration of the category imto which each patient being ad- 
mitted is included is made by the person most qualified to do 
so—the patient’s own physician. 
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Although, by and large, a high level of cooperation has been 


consistently maintained by medical staff members in making ~ 


this category declaration, community and personal pressures 
made on these physicians, and the human factors involved, 
sometimes result in deviations in the so-called honor system. 
Therefore, our self-governing and self-policing medical staff— 
assisting the hospital in protecting the rights of patients and 
the criteria of admission on the basis of medical need—has 
set up a screening committee to evaluate the declarations of 
jliness category. This committee consists of members of the 
yarious Medical and surgical specialties, appointed by the presi- 
dent of the medical staff, who examine the various category 
declarations given by the physicians. 

The procedure by which our screening committee has met the 
problem of admission on a medical need basis ts as follows: A 
physician, calling for an accommodation in what he feels is 
an emergency situation, is given the name of the physician- 
member of the screening committee on duty for the day, if the 
need is a medical one; if the situation involves need for sur- 
gery, he is given the name of the surgeon-member of the 
screening committee on duty. He then immediately contacts 
the proper screening committee member, explains the emergent 
situation, and generally receives approval for inclusion of his 
patient on the emergency list for immediate priority admission. 
After the patient’s admission, the attending physician fills in an 
“emergency” form, which then becomes a permanent part of 
the chart and is subject to later review. If it is the considered 
opinion of the consulted member of the screening committee 
that the situation does not warrant emergency admission, and 
the need for such decision has become less and fess frequent, 
the request for admission on the urgent list is then made by 
the attending physician. This procedure involves the filling out 
of a special “urgent” request form in the admitting office prior 
to the patient’s admission. This form is reviewed by the mem- 
ber of the screening committee in his daily routine scrutiny of 
all such requests. On receipt of approval, the patient’s name 
is then placed on the urgent list, in chronological order, and 
the patient is admitted as quickly as possible from that list. 
Should the screening committee feel that the situation is not 
urgent, it indicates referral to the nonurgent (or elective) fist. 

All requests for admission for medical service on a nonurgent 
basis are made by the completion by the attending physician 
of a “nonurgent” request form in the admitting office, and these 
forms are subsequently reviewed by the member of the screen- 
ing committee on duty in his daily routine check of all urgent 
and nonurgent applications. Should the committee member feel 
that there is some doubt as to the necessity of hospitalization, 
the attending physician is asked for clarification and additional 
information. The request is then reevaluated by the committee 
member on duty for the day, and, if necessary, it is referred 
to the chairman and the whole committee for consideration. 
Admissions from the medical nonurgent list are made only in 
chronological order. For surgical nonurgent (or elective) ad- 
missions, the attending physician or surgeon need fill in no 
form. Paraileling operating room time and bed accommodations 
are given in accordance with the patient’s turn on the non- 
urgent surgical list. 

The medical staff has set up an additional audit in the re- 
views Of the medical records committee and its two subunits; 
the survey committee reviews the charts of all “emergency” ad- 
missions and the records committee reviews all urgent and non- 
urgent medical and surgical charts, except those of routine 
tonsillectomy, obstetric, and newborn patients. The very occa- 
sional impropriety is referred to the executive board of the 
medical staff for consideration of action against the offending 
physician or surgeon. 

Through judicious and consistent application of the policy 
of admission on the basis of medical need, the Jewish Hospital 
Association has been able to impartially and fairly discharge its 
obligations to those it serves, without members of the board 
of trustees, the administration, or the medical staff being 
placed in the distressing position of making a decision in favor 
of one ill person at the possible medical expense of another. 


Davip H. Ross, M.D. 
The Jewish Hospital Association 
Cincinnati 29. 
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CHILDREN AND PSYCHIATRIC PROBLEMS 


To the Editor:—As a psychiatrist who has spent some years in 
the general practice of medicine, I was impressed by your edi- 
torials in the Feb. 6, 1954, issue of Tae Journar, “Children as 
Surgical Patients” and “Nocturnal Enuresis.” The first recog- 
nizes the potential psychiatric implications of surgical opera- 
tions performed on children who are not emotionally prepared. 
From the psychiatrist’s standpoint THE JouRNAL itself has taken 
“a gigantic step forward” in advocating that the medical pro- 
fession and hospitals should “routinely issue instructional leaf- 
lets to parents of children who are about to become surgical pa- 
tients.” in general hospitals, where the psychiatrist is part of 
the medical team, his recommendations in such leaflets and in 
consultation with surgeons could do much to prevent the de- 
velopment of neurotic consequences of surgical procedures— 
even of the common tonsillectomy—in children already predis- 
posed to anxiety by disturbed parent-child relationships. 

The editorial on nocturnal enuresis, on the other hand, is not 
comprehensive. It does not mention in detail what is known 
today about enuresis as part of a psychiatric syndrome in chil- 
dren, although it does state descriptively that the causes of 
nocturnal enuresis “range from laziness to psychic disturb- 
ances.” The fact that should be stressed to the practitioner, in 
order to convey a true picture of this common problem, is that 
97% of the children who have enuresis as a symptom are 
emotionally maladjusted. The editorial comments at length on 
procedures designed to treat bed-wetting as such. This fs, in 
effect, treatment of a symptom, rather than the recognition 
and truly effective therapy of the underlying personality dis- 
order. The true picture, as established in the psychiatric litera- 
ture for many years, is that enuresis is symptomatic of an 
underlying personality maladjustment that is rooted, and ex- 
pressed, oftener than not, in the child’s family difficulties. His 
unconscious conflicts and anxieties are expressed as well in the 
form of nightmares, neurotic symptoms, inhibitions in school 
work and in play groups, and a number of other emotional 
manifestations. Since many enuretic children are in this cate- 
gory, adequate treatment now, when clinic and private facilities 
are available, calls for psychiatric evaluation and therapy. 

Victor W. EISENSTEIN, M.D. 
Lenox Hill Hospital 
111 E. 76th St., New York 21. 


CONGENITAL BILATERAL CHOANAL ATRESIA 


To the Editor:—1 wish to add a footnote to Dr. James Walker's 
article on transpalatine surgery for congenital bilateral choanal 
atresia (J. A. M. A. 154:753 |Feb. 27] 1954), in which he de- 
scribes therapy for the majority of these defects in which there 
is bony obstruction. In the minority of these cases, in which the 
block is membranous only, serial dilatation with polyethylene 
catheters in progressively larger sizes may be successful. The 
larger catheters may be left in the nose as airways and their 
lumens kept open with small catheters (no. 8 to 12 F. indwell- 
ing and no. 20 intravenous catheters for cleaning). 

The case in point is that of a patient cared for at the Deaconess 
Hospital here recently. This baby was in acute distress, with 
cyanosis relieved only by crying, shortly after birth. The nose 
was not patent to any catheter of the usual sort used for aspira- 
tions of the newborn; the block was encountered about an inch 
inside. A no. 20 F. intravenous polyethylene catheter was used 
as a probe, and it was literally forced through the obstruction 
on the left side. Air then came through the catheter, and some 
of the distress was relieved. A similar attempt was successful on 
the right side after about an hour of repeated attempts. Both 
catheters were left in to serve as airways; they were held firmly 
by the tissue. Dr. John Hammoereil carried out serial dilatations 
with progressively larger plastic catheters over the next two 
weeks. The larger sizes were cleaned with no. 20 intravenous 
tubing, as needed, and left indwelling. After two weeks of this, 
they were removed one at a time. The nose remained patent. To 
date, the nostrils are both patent. There is a tendency for excess 
mucus to accumulate, but this problem has been easily handled 
with vasoconstrictors and gentle suction. 


Harry J. Law.er, M.D. 
2817 8th Ave., North 
Billings, Mont. 





1454 BUREAU OF HEALTH EDUCATION 





BUREAU OF HEALTH EDUCATION 








PHYSICIANS AND SCHOOLS 


Donald A. Dukelow, M.D. 
and 
Fred V. Hein, Ph.D., Chicago 


Medical care for school children is a professional responsi- 
bility of the physician. Conduct of school health programs is 
an administrative responsibility of schools and health depart- 
ments. Responsibility for the health and well-being of the in- 
dividual child rests primarily with his parents and to a lesser 
degree with his community. To be truly effective, all of these 
agencies, professions, and persons must work together in the 
interest of child health. 

On four occasions—1947, 1949, 1951, and 1953—the Bureau 
of Health Education of the American Medical Association has 
sponsored national conferences on physicians and schools at 
Highland Park, Ill. These conferences have been based on the 
principle that the cooperation of medicine, education, and public 
health is a basic necessity in the school health program. To 
stimulate this cooperation and to draw related interests into 
broad planning for school health, a representative was invited 
to each conference from each state and territorial medical asso- 
ciation, health department, and education department. Leaders 
in school health, professionally qualified in medicine, educa- 
tion, or public health, and a number of representatives of na- 
tional health and education agencies were invited to participate 
as consultants. To promote discussion of big city health prob- 
lems at the fourth conference in 1953, representatives were in- 
vited from the medical societies, health departments, and 
education departments of 18 large cities in the United States. 

At each National Conference on Physicians and Schools a 
series of school health problems is carefully considered by dis- 
cussion groups that include all of the professions concerned. 
In this way agreement has been established on principles and 
policies that are being effectively introduced into the actual 
school situation in individual school districts. 


RESPONSIBILITY FOR CHILD HEALTH 

The concept that the primary responsibility for a child’s health 
rests with his parents has always had general acceptance. There 
is now equal acceptance of the principle that the family phy- 
sician is in the best position to provide the protective medical 
services, counsel, and advice, as well as treatment that may be 
needed to insure the optimum physical and mental condition 
for obtaining an education. Even where there is a school phy- 
sician, the family physician who intimately knows the children 
in his practice is best able to serve their needs. The physician 
in private practice can be of greater service to his child patients 
if he becomes acquainted with the school health program and 
understands the objectives toward which the agencies concerned 
with child health are working. He is then better able to par- 
ticipate in the professional aspects of the school health program 
in accordance with the plans that his medical society has evolved 
in collaboration with health and education departments. 


THE FAMILY PHYSICIAN’S ROLE IN HEALTH APPRAISAL 


The family physician participates in all phases of the school 
health program. Health examination is one of his most frequent 
points of contact. This is part of the appraisal of physical and 
emotional status conducted periodically throughout school life. 
The first health appraisal during school years is made on en- 
trance into kindergarten or first grade. This may be considered 
a continuation of the health evaluation the physician has been 
giving the child throughout infancy and pre-school life with the 
added participation of school personnel. Health appraisal is 
ideally a team responsibility, especially after the child enters 
school. Teachers screen vision and hearing and weigh and meas- 
ure children under the nurse’s guidance. The nurse and teacher 
both record their observations of the child’s appearance and be- 
havior, and parents report their observations. These data and 
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observations become collectively the cumulative record ang 


‘ health history that supplements the physician’s obser, ations 


and examinations and aid him in appraising the child’s } alth 
status and needed care. ' 

An appraisal, including a review of the daily continuoys ob- 
servations recorded by the teacher, the interpretations of the 
nurse, the results of annual screening tests, and the physician’s 
examination and recommendations is suggested at about three- 
year intervals. In many communities it has been found con. 
venient for these medical examinations to be performed when 
the child first enters school, when he reaches third or fourth 
grade, and again when he is in sixth or seventh grade, ninth 
or tenth grade, and twelfth grade. In areas in which enough 
personnel and facilities make more frequent appraisal possible 
it can well be done; if, however, limited facilities make even 
this program impossible, it is better to sacrifice quantity for 
quality and have fewer but better examinations. In addition to 
periodic health appraisals, special groups need special super- 
vision. Children engaged in vigorous physical activity or sports 
programs and those needing work permits should be examined 
by the physician at least annually. Ill or injured children should 
return to sports participation only on advice of the family phy- 
sician and under the careful observation of the teacher or coach. 
Children who are ill, are not progressing in school, appear to 
be unwell, or otherwise come to the attention of the teacher or 
the nurse because of peculiarities of behavior or appearance 
should be referred through the family to their physician for 
examination between periodic health appraisals. 

Frequently an individual physician, concerned as he is with 
care of the sick, not only overlooks the opportunity to practice 
preventive medicine in regard to his child patients but disregards 
an even greater opportunity to teach these children to under- 
stand and appreciate the place of the privately practicing phy- 
sician in our social structure. It is only by having the child in 
his office, talking with him about health as well as disease, and 
helping the child to understand and like physicians that the 
child will develop the habit of seeking a private physician when 
in need. 

SCHOOL HEALTH RECORDS 

A health record to be used for the benefit of the child is nec- 
essary. Data concerning the physical and mental characteristics 
as well as the school progress of the child normally flow between 
the parent and the school as well as between the school and 
the parent. Likewise, there is a channel for flow of information 
between the physician and the school as well as between the 
school and the physician. There is also a certain amount of 
interchange of data regarding children among school personnel 
concerned with the health and behavior of children as well as 
among community agencies concerned with health, education or 
welfare. Because of the confidential or privileged character of 
personal health information and because of lack of information 
on how other persons or agencies may use health data, phy- 
sicians have been reluctant to make the results of their exami- 
nations, and the recommendations based upon them, available 
to school personnel. This has sometimes caused schools to feel 
the need for their own examination programs in which phy- 
sicians are employed to appraise children for the benefit of the 
school, duplicating or replacing the work that might better be 
done by the family physician. 

Classroom teachers, physical education teachers, home room 
teachers, health coordinators, school nurses, and—in the rela- 
tively few places in which they are available—school physicians, 
have an unusual opportunity to observe the appearance and 
behavior of children on a continuing basis. In many places such 
school personnel now record their observations so that when 
children come before their family physician at the time of health 
appraisal or on referral for illness, the physician’s observations 
may be supplemented by long-term recorded observations by 
others skilled in observing children. Likewise schools that re- 
ceive the family physician’s recommendations for handling the 
child in the school can be more effective. Detailed data that the 
physician obtains during his examination are not necessary in 
a school record. The essentials are the principal findings, rec- 
ommendations regarding adjustment of the school program to 
health needs, and suggestions in respect to rest, physical activity, 
and the like. This can be interpreted by the school physician 
or the school nurse, who, being acquainted with educational! 
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rocedure, can arrange to adjust the school program to meet the 
the individual child. 


p i 
needs Ol : es i . 
The basic health record found in the school contains identi- 


fying information, the personal history of diseases and immuni- 
zations, an interpretation of the examination by the physician 
and dentist, a record of the teacher’s observations, and such 
data as may come from screening tests. These records usually 
are the responsibility of that person in the school who is most 
interested and best qualified to keep them. They are usually 
ysed in the interests of children by the nurse working with the 
teacher or teachers directly concerned with the child. 


HEALTH SERVICE ROLES IN THE SCHOOL 

Though teachers are primarily responsible for the education 
of the child, a portion of their educational activity is in the 
health field. This has to do with helping the child develop habits 
and attitudes that are productive of healthful living, including 
an understanding of the place of various community health 
service resources in the life of the child. It has been mentioned 
that teachers observe children and perform certain screening 
tests. Referrals based on these observations and tests will be 
increasingly significant as medical societies and physicians 
assume the obligation of helping teachers improve their ability 
in child observation and testing and their understanding of 
which children should be referred. 

Working closely with the teacher is the nurse who serves the 
school either as an employee of a board of education or a board 
of health. She works closely with the physicians of the com- 
munity and is the person most frequently serving in the liaison 
capacity between physicians and the schools. She performs a 
similar function between physicians and the homes of school 
children and between the school and the home. It is largely 
through the interpretation of physicians’ findings and recom- 
mendations given to the teacher by the nurse in her periodic 
teacher-nurse conferences that teachers develop insight into the 
health problems of their children. It is also through the nurse’s 
home visits and conferences with parents at school that parents 
are helped to understand their child’s need for medical care and 
the necessity of prompt attention by a physician. 

Sudden illness and accidents occasionally occur in every 
school. The procedure followed in an emergency can be very 
important to the child involved and must be planned well in 
advance to be effective. Physicians, nurses, and teachers are 
able to work closely together when policies and standard proce- 
dures are agreed upon by medical societies, health departments, 
and education departments. Several members of the faculty of 
each school should be trained in first aid, and they should be 
in a position to administer immediate assistance even though 
the nurse may be away from the school counseling with a parent. 
Each child’s health record’ should contain the names of the 
physician of first and second choice to be called in case the 
parents are unable to be reached. Because certain injuries may 
require immediate hospitalization, the choice of hospital should 
be included, so that the child may be given prompt care even 
though the parent cannot be reached immediately. 

In the contacts a child has with physicians, dentists, nurses, 
and others who are concerned with his health, conditions often 
are found that need correction or treatment. Other conditions, 
because they are not correctable, may require training so that 
there will be the minimum handicap. Parents occasionally are 
reluctant to take children to physicians for the necessary care. 
This makes a program of follow-up for meeting child health 
needs a necessary part of the school health program. 

Whenever health examinations are performed by the family 
physician, he is in the unique position of being able to recom- 
mend and immediately institute the necessary treatment. How- 
eyer, when the health appraisal examination is performed by 
some physician other than the family physician, an extra step 
is involved. The physician who is expected to carry out the treat- 
ment then will have to repeat at least part of the examination 
in order to arrive at his own conclusions as to the desirability 
of treatment and the kind that might be needed. In some in- 
stances the family physician may find it tempting to comment 
on the inadequacy of the examination or the fact that the 
teacher, nurse, or physician making the referral has needlessly 
sent the child to the family physician’s office. Though this oc- 
casionally happens, the validity of referral is reasonably high 
and can be made higher by piysicians who help instruct those 
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concerned as to what is significant. It is better to compliment a 
school for its interest in the child’s health than to criticize it for 
having made an unnecessary referral. 


PRIORITIES IN A SCHOOL HEALTH PROGRAM 


Throughout the many conferences on physicians and schools 
there is recurring evidence that the major priorities in health 
service in a school health program involve: 

1. Health appraisal, including teachers’ observations, screen- 
ing tests, and a physician’s examination, with recommendations 
to the family and school for care of the child. 

2. A planned program for the care of sudden illness and 
accidents happening at school that insures that proper first aid 
will be administered to the child while at school and that the 
child will be placed in the hands of the physician and hospital 
of his parent’s choice if the parents are not immediately avail- 
able. 

3. Arrangements whereby the necessary health service and 
protection can be developed about the physical education and 
athletic programs, particularly in those games and sports where 
the hazards are relatively great. 

4. The control of communicable disease and the prevention 
of disease spread through control of such environmental factors 
as water supply, sewage and waste disposal, lunch rooms, 
shower and locker rooms, and similar situations. 

5. The encouragement of parents to obtain needed medical 
and dental care for children who have been found to need care 
by any of the health service activities in the school health 
program. 

Though many other activities are included in the health 
service program of most schools, these are basic. All of them 
directly involve the physician but also the school or health 
department personnel as well. 

The private physician’s role in the school health program can 
be more meaningful and satisfying and more effective in im- 
proving child health if he is conscious of the fact that he is not 
alone in his interest in the health of children. Those in public 
health and education and in a number of other professional 
fields are anxious to work with him as members of the team, 
and he can accomplish a great deal more by working with them 
than by working alone. 


THE MEDICAL SOCIETY IN SCHOOL HEALTH 


The medical society is recognized as the spokesman for in- 
dividual practicing physicians. It is therefore desirable that each 
local medical society create a committee within the society that 
is clearly identified with the school health program. Such a 
committee is in a position to express medicine’s opinion in the 
joint councils that form policy, determine practice, and establish 
the basic plans for the school health program of the community. 
The committee’s principal functions would be to stimulate the 
cooperation of practicing physicians, promote their participation 
in the various aspects of the school health program, and keep 
the profession informed as to what is going on in school health 
in the community. 

Another major function would be to inform members of the 
society on what is recognized as a sound school health program 
so that they may give positive support not only to the program 
but to the development of reciprocal relations with other pro- 
fessional groups and community agencies. Similar committees 
established at the state level will give strength and guidance to 
the school health committees of local medical societies and will 
help keep all societies aware of the programs being conducted 
by their colleagues in other communities. This is also an ex- 
cellent public relations medium. A committee on school health 
is in a position to interpret the school health program and the 
communities’ thinking to the rest of the profession, as well as 
to interpret the thinking of the profession to the community. 
This gives positive guidance to school health activities in the 
community, which are closely related to medicine. ‘ 

Another community organization tool in which physicians 
and their medical societies can participate effectively is the ad- 
visory school health council. This is a council of representatives 
of official boards of education and health, the medical and 
dental societies, voluntary health agencies, and parents organi- 
zations. It provides a means for jointly arriving at policies for 
improvement of school health services. Policies and procedures 
arrived at through consultation are likely to be carried out. 
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The council is also an effective medium for bringing all of the 
health resources of the community together so that needs and 
resources may be more effectively fitted to each other and the 
need for new resources determined. 


Taking the cue from the national conferences on physicians 
and schools, many states and a number of the larger cities are 
developing interprofessional conferences in which at least the 
medical association, the health department, and the education 
department get together for a short period of counseling and 
basic planning. As a rule all three agencies, and such others as 
may be intimately concerned with school health, plan and 
execute the conference and invite as participants a selected 
number of representative physicians, educators, and persons of 
assorted professional backgrounds in public health. Such con- 
ferences have been very successful in improving interprofes- 
sional relations, assuring lines of communication, and impress- 
ing upon the community that medicine is both willing and 
anxious to work with others who are interested in the health of 
school-aged children. Most important, it is a vital factor in 
improving the health of school children, so that they may be 
better students and ultimately better citizens. 





MEDICAL FILM REVIEWS 








The Autonomic Nervous System: 16 mm., color, sound, showing time 
39 minutes. Prepared by J. E. Markee and R. F. Becker, Duke Uni- 
versity School of Medicine, Durham, N. C. Produced in 1953 by and 
procurable on loan from the National Foundation for Infantile Paralysis, 
120 Broadway, New York 5. 

The film shows, by use of animated diagrams and dissections, 
the innervation of structures by the parasympathetic and sym- 
pathetic division of the autonomic nervous system. Reel 1 
demonstrates the general pattern of the parasympathetic and 
sympathetic innervation. It includes the origin of preganglionic 
fibers in the vagus, the pelvic, and the splanchnic nerves; the 
relative position of ganglia; and the distribution of postgan- 
glionic fibers to the thoracic, abdominal, and pelvic viscera. The 
composition of the esophageal and cardiac plexuses is demon- 
strated. Reel 2 is a more detailed study of the sympathetic 
innervation of thoracic and abdominal viscera. It illustrates the 
relative positions and connections of sympathetic ganglions and 
demonstrates and compares the dual innervation of pelvic and 
abdominal viscera, the single innervation of peripheral struc- 
tures, and the innervation of skeletal muscle. Also illustrated is 
the relation of cholinergic and adrenergic fibers to the auto- 
nomic innervation of organs. Although there may be occasional 
minor criticism of some connections through the ganglions, 
there can be no major criticism of the over-all excellence of 
the teaching value of this film. The photography is satisfactory. 
It is especially recommended for medical school classes of the 
first two years. 


Diseases of the Appendix: 16 mm., color, silent, showing time 17 
minutes. Prepared by Hilger Perry Jenkins, M.D., Douglas Packard, M.D., 
University of Ilinois College of Medicine, and Woodlawn Hospital. 
Produced in 1953 by and procurable on loan from Davis & Geck, Inc., 
1 Casper Street, Danbury, Conn. 


This short film is designed to augment a lecture or clinic on 
acute appendicitis. A few short case histories of patients with 
acute appendicitis are presented, and the pathological features 
of the appendix are shown, including the role of fecaliths in 
the etiology. The protective mechanisms afforded by the omen- 
tum are briefly illustrated. A case history of a patient with a 
mucocele and carcinoma of the appendix is presented along with 
the specimen. The main purpose of designing a short movie to 
supplement a lecture or clinic has been well achieved. The 
photography is good. This film is particularly adaptable for 
undergraduate teaching but would also be of interest to all medi- 
cal groups. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Shock Therapy and Res Ipsa Loquitur.—This 
was an action for damages alleged to have followed the aq. 
ministration of an electric shock treatment. From a judgment 
in favor of the defendants, the plaintiff appealed to the djs. 
trict court of appeal, second district, division 2, California, 
The plaintiff suffered from chronic schizophrenia with hebe. 
phrenic and paranoid features with progressive mental deterj. 
oration. The incipient stages of his infirmity appeared at the 
age of 19. At the time of his injury in 1948 he was 32 years 
of age. He was, at his father’s direction, treated in various 
institutions until 1944, when by court order he was confined 
in the State Hospital at Camarillo, Calif. He remained in the 
State Hospital until Aug. 8, 1947, when he was paroled to 
the Los Angeles Neurological Institute under agreement with 
the father that he would care for and maintain the plaintif 
and cause his return to the Camarillo hospital at his own 
expense. Accordingly, on Aug. 8, 1947, the plaintiff was 
transported to the Los Angeles Neurological Institute. He 
had been there only three days when, with the permission 
of one of the defendant physicians, the father took him for 
a ride. He did not return the patient to the institute until 
Aug. 29, 1948. In the meantime the plaintiff was kept at the 
father’s home, in a sanitarium at Downey, and in the Temple 
Hospital. At the latter place a lobotomy was performed in June, 
1948. Following this operation the plaintiff's condition de. 
teriorated and electroshock treatments were recommended. The 
father then returned the plaintiff to the Neurological Institute, 
reported upon the patient’s condition, and consented to the 
administration of the shock treatments. The first shock treat- 
ment seemed to have favorable results, but during the course 
of the second on Sept. 1, 1948, the plaintiff suffered fractured 
femurs while in the convulsive state of the therapy. In suing 
for damages the plaintiff contended that the treatment was an 
unwarranted invasion of his security against the battery of an- 
other and that the treatment was negligently administered. 
The evidence showed that the State Hospital at Camarillo 
is authorized to, and does, parole a number of patients each 
month. Because of the son’s condition in April, 1947, the in- 
stitution paroled the plaintiff to the Los Angeles Neurological 
Institute, a mental hospital licensed pursuant to state law, 
and to the father, upon the father’s written agreement to main- 
tain the son. Both the father and the institute were thereafter 
obligated to see that the patient received such therapeutic 
care as he might reasonably require, as well as sustenance, 
shelter, and clothing. At the time of the parole, the superin- 
tendent of the State Hospital knew that the institute was a 
place where medical and psychiatric care could be furnished. 
At the same time it was a rule applicable to all licensed men- 
tal hospitals that all patients who reside within them must be 
supervised and visited by a regularly licensed physician and 
treatments must be outlined and shown in the records. Also, 
during the term of the parole there was no other place author- 
ized to furnish the plaintiff medical care. In view of the facts, 
it is a farfetched notion that the administration of the shock 
treatment to the plaintiff was an unauthorized abuse of his 
body, said the court. The State Hospital did all within its 
power to authorize the parole and to obligate both the insti- 
tute and the father to render medical and custodial care to 
its patient. There was no want of authority in the superin- 
tendent of the State Hospital to parole the plaintiff. That 
official may not only parole an inmate confined for his in- 
competency but may parole him to a private home or sani- 
tarium regardless of the language of the commitment so long 
as his parole is given “under general conditions prescribed 
by the Department of Mental Hygiene.” Not only were no 
restrictions included in the plaintiff's parole, but in the letter 
signed by the father the latter agreed “to care for and main- 
tain him.” Because of such agreement as well as the law 
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requiring a father to care for and maintain an incompetent 
adult child, the defendants could offer no reasonable excuse 
not to administer to the plaintiff. By virtue of the universal 
rule that the parent of a minor child is vested with the power 
to give such consent as is necessary to enable a physician to 
proceed with nonemergency treatment, it is presumed that the 
child is not competent fully to realize the possible conse- 
quences Of surgery or medical treatment. Hence, the parent, 
who is most concerned with the patient’s well-being, is prop- 
erly vested with the authority to make the decision. It should 
logically follow, said the court, that, where an adult child is 
incompetent and the parent is duty bound to maintain him, 
this duty should also encompass the authority to authorize 
whatever medical treatment may be necessary. To hold other- 
wise or to require the formal appointment of a guardian before 
an effective consent could be given to medical treatment would 
be to place prohibitive restrictions in the way of sound treat- 
ment for those in the miserable condition of the plaintiff. 
While a parent is not obliged to maintain his normal adult 
child, a fair interpretation of the law would compel a parent 
to the extent of his ability to furnish such medical and surgi- 
cal care as would be reasonably required for the health and 
well-being of an adult child who is ill and without property. 
While liability for the support of the ordinary child ceases 
at his majority, such is not the rule where the parent is 
physically or mentally unable to “maintain” his adult incom- 
petent son. When the plaintiff was paroled, the doctors at the 
State Hospital knew that, while he was ill and would require 
medical attention, he had not the intelligence to seek or find 
a physician and that he could not consent to the administra- 
tion of any kind of treatment. If they had thought it unlikely 
that he would receive medical aid, certainly they would not 
have paroled him to the institute. The plaintiff’s plan to re- 
cover on the theory of an unauthorized assault must fail. The 
institute had been awarded the custodial care of the plaintiff. 
It had the facilities designed for such treatments as were re- 
quired. Under the parole contract it assumed the obligation 
to administer such medical aid as he might require for his 
safety and security. The plaintiff’s father returned the boy to 
the institute when he found neither the lobotomy nor any 
medical service had caused an improvement and the father 
was authorized by law to engage medical aid for this adult 
incompetent son. 

The plaintiff also contended that the doctrine of res ipsa 
loquitur applied in this case. In seeking to invoke the aid of 
this doctrine, the plaintiff contended that both femurs of insane 
patients do not break during the rendition of hospital and 
medical care in the absence of negligence. The only shock 
treatment decision cited by the attorneys in this case was a 
Tennessee case in which the trial court rejected the applica- 
tion of the doctrine of res ipsa loquitur. The trial court in this 
case did likewise. The machine used by the defendants was 
not defective. The convulsion was the indispensable element 
of the treatment. If it did not affect violently all parts of the 
body, it would bring no soothing effects to the mind of one 
in the plaintiff's condition. The trial judge acutely observed: 
There was no extraneous force applied; no failure of the appa- 
ratus; no explosion of an anesthetic; no leaving of a sponge 
within the body; no infected needle point in the gum. “The 
injury, the evidence shows, was foreseeable, and its possibility 
was a calculated risk. . . . Whether or not fractures of the 
bones are accepted hazards of electroconvulsive therapy, 
whether or not they occur, even though all the standards of 
procedures of good practice are observed, the manner in which 
such treatments are given, their purposes and their effects, 
what is likely or unlikely to happen in the course of their 
administration, what is the usual and what is the unusual 
consequence, and the mental and physical effect of the treat- 
ment are not matters of common knowledge with which lay- 
men are familiar. To know about them, to evaluate them, to 
say whether ordinary fractures would not occur in the absence 
of negligence, we require the opinions of experts.” The trial 
court’s determination that there was no direci evidence of the 
defendants’ negligence is free from error. The only evidence 
as to the standard of practice was supplied by the defendants. 
The testimony established that, in general, such standards are 
in a state of flux; that some practitioners utilize one nurse 
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to assist in restraining the patient, others use as many as five 
assistants, but that defendants followed a middle course being 
of the opinion that moderate restraint is necessary. Since 
expert testimony established that reputable practitioners serv- 
ing in the Los Angeles area used less than three attendants, 
it cannot be said that the use of only two would make out a 
prima facie case of negligence. To permit the jury to return 
a verdict for the plaintiff based upon such a paucity of proof 
would be to sanction a verdict based wholly upon conjecture 
and surmise. Because there was no opinion from an expert to 
prove that the defendants acted negligently in administering 
to the plaintiff in his great distress, the court correctly in- 
structed a verdict to be returned in favor of the defendants. 

Accordingly the judgment in favor of the defendant phy- 
sician and institution was affirmed. Farber v. Olkon, 246 P. 
(2d) 710 (California, 1952). 
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The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association.—ED. 


MEDICAL RECORDS 

Good case histories and thorough medical examinations pave 
the way to intelligent diagnosis and treatment. Because labo- 
ratory work is costly, a good doctor takes the economic status 
of his patient into consideration before prescribing a long series 
of expensive tests. Younger physicians, used to the extensive 
diagnostic facilities of university hospitals, sometimes rely too 
heavily on such tests. An older physician warns: “If you don’t 
use your five senses and your educational background to its 
maximum, you will have too many patients paying large 
amounts of money for laboratory and x-ray procedures which 
will cause such an economic drain that your fees will be the 
‘straw that breaks the camel’s back.’” The patient is entitled to 
know why the test is necessary, the nature of the test, and its 
approximate cost. A doctor can easily explain, for example: 
“Mrs. Gordon, I am going to do a Papanicolaou smear test. 
Although the results probably won’t show anything, I’m sure 
you will feel safer to know there are no cancer cells present. 
The fee will probably be about $5.” 

Test results should be explained. Some physicians give pa- 
tients a small card showing test results, which the patient can 
keep in his own personal “health file.” Patients should be given 
an explanation of their condition as well as treatment. It may 
be a good idea to describe prescriptions, too. During his inter- 
view, the physician must evaluate the patient to determine just 
how much he should be told. Some want detailed explanations 
—others are only upset by details and want only the barest 
explanation. Scientific jargon should be avoided and easily 
understandabie terms used when talking to patients. Every phy- 
sician should develop a simple medical vocabulary and perfect 
his ability to explain clearly and concisely common medical 
conditions. 

A doctor who merely tells his patient “not to worry about a 
thing” does the patient a disservice. The average person today 
is far better informed about medical subjects than patients of 
a decade or more ago. Physicians should not guarantee treat- 
ment results; malpractice actions can result if failure occurs. 
Understandably, a physician’s blood pressure rises when a pa- 
tient waves a magazine article extoling a new drug or ‘treat- 
ment and says, “I want a shot of this! I read all about it, and 
it is just what I need.” Usually the drug in question is still in 
the experimental stages. How can the doctor explain the situa- 
tion and still convince the patient he is an up-to-date physician? 
One doctor suggests saying, “Mrs. Jones, although I haven't 
read that particular article, I have been following the develop- 
ment of that drug in medical journals. It is purely experimental 
as yet. When further tests have shown that it is safe to use and 
of benefit in conditions such as yours, I will certainly prescribe 
it.” Most persons will accept the physician’s word in such a 
Situation, but they may not if the doctor in a burst of temper 
castigates the magazine for premature release of the story. 
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Cardiac Work and the Chair Treatment of Acute Coronary 
Thrombosis. W. S. Coe. Ann. Int. Med. 40:42-48 (Jan.) 1954. 


Determinations of cardiac work made with the patient first 
in the resting recumbent position and then in an armchair 
showed that the armchair posture reduces the work of the 
heart by 23%. Three patients with arteriosclerotic heart dis- 
ease and three with normal cardiovascular systems (two of 
these were convalescing from acute infections and the third 
had controlled epilepsy) were studied in the basal state. The 
first cardiac output and pressure measurements were made after 
the patient had been resting in a recumbent position for 45 
minutes on a heavily padded fluoroscopy table. He was then 
helped into a padded armchair and allowed to rest for 30 
minutes, after which the cardiac output and pressure were 
measured again. None of the six patients showed any anxiety 
during the procedure. The calculated cardiac work in each 
patient was less when he was in the armchair than in the re- 
cumbent position. Indications are that the coronary blood flow 
is not reduced when the patient assumes the armchair posture 
and that it may even be increased as he approaches an upright 
position, so long as there is no postural hypotension. These 
findings support the clinical observation that patients with acute 
coronary thrombosis are often benefited by the armchair 
treatment. The increased hopefulness felt by the patient when 
he is allowed to sit up in a chair should not be permitted to 
mislead him into taking his condition too lightly or engaging 
in unauthorized activities. Transfer from the bed to the chair 
and back again should be accomplished with the minimum of 
effort on his part, and care should be taken to avoid undue 
compression of the popliteal space as this might lead to venous 
thrombosis in the legs. The chair treatment is contraindicated 
by the presence of shock or the appearance of symptoms of 
cerebral ischemia when the patient is in the chair position. 


Struma Lymphomatosa: Clinical Manifestations and Response 
to Therapy. W. Furr Jr. and G. Crile Jr. J. Clin. Endocrinol. 
14:79-86 (Jan.) 1954. 


Struma lymphomatosa, which was originally considered to be 
inflammatory in origin, has recently been classed by some 
workers as a degenerative disease. Study of 62 patients with 
this condition substantiated the belief that it may persist for 
years without change; goiter had been present for 10 years or 
more in nine patients and for 20 years or more in six. The 
presence of a goiter was the chief complaint of 42 of the 
patients, 90.4% of whom were women. A pressure sensation in 
the neck and anxiety were the primary complaints in 16 cases. 
Secondary complaints included pressure, hoarseness, choking, 
goiter, and slight tenderness. Nervousness and fatigue were 
present in 20%. Associated diseases were found in two-thirds 
of the patients, five of whom had conditions affecting the vocal 
cords. The thyroid was bilaterally enlarged in 39 cases and 
was thought to be nodular in 37. It varied in consistency, being 
considered hard or unusually firm to palpation in 77% of the 
cases. Diagnosis was established by thyroidectomy or needle 
biopsy, and each of the specimens obtained was roughly graded 
es to the degree of lymphocyte infiltration, fibrosis, and lymph 
node formation. Correlation of the histopathology of the goiter 
with its increase in size and its duration showed that marked 
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lymphocytic infiltration was more frequent in goiters tha had 
lately increased in size and in those that had been present fo 
two years or less. Fibrosis did not appear to be related to the 
duration of the goiter. Lymph node formation occurred oe 
frequently in the recently enlarged goiters but showed no , 
tion to their duration. Treatment consisted of X-ray the: 
desiccated thyroid, cortisone, or combinations of these agents 
The results obtained show that local symptoms can, in “most 
cases, be controlled by cortisone and x-ray therapy, probably 
as a result of their lymphocytolytic action, and that desiccated 
thyroid is effective in maintenance doses of from 2 to 3 grains 
(0.12 to 0.2 gm.) daily. Surgical treatment is not often required 
by patients with struma lymphomatosa. 
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Cerebral Oxygen Consumption in Essential Hypertension: Con. 
stancy with Age, Severity of Disease, Sex, and Variations of 
Blood Constituents, as Observed in 101 Patients. J. H. Hafkep- 
schiel, C. W. Crumpton and C, K. Friedland. J. Clin. Invest. 
33:63-68 (Jan.) 1954. 


Hafkenschiel and associates measured the cerebral blood flow, 
arteriovenous oxygen difference, and cerebral oxygen consump- 
tion in 101 selected patients with essential hypertension. Mean 
values for cerebral oxygen up-take were calculated for patients 
grouped as to age, severity of the disease, and sex. The data 
On cerebral oxygen consumption were plotted graphically 
against cerebral blood flow, cerebral vascular resistance, cere- 
bral respiratory quotient, mean arterial pressure, arterial OXy- 
gen content, carbon dioxide tension, hydrogen ion concentration, 
and jugular venous oxygen tension. The results obtained indicate 
that the oxygen requirement of the brain of a hypertensive pa- 
tient is within the range of that of normal subjects and is es- 
sentially constant in selected patients of different ages and sur- 
vival groups who have a normal central nervous system. Despite 
a mean increase of 75% in cerebral vascular resistance, the 
blood supply to the brain is automatically adjusted to its 
oxygen requirements, probably through an intrinsic mechanism 
that adjusts the cerebrovascular resistance to alterations of per- 
fusion pressure and thus maintains the cerebral blood flow 
within the normal range. This mechanism of regulating cerebral 
blood flow to meet the oxygen demands does not function per- 
fectly inasmuch as the authors observed increased cerebral 
arteriovenous oxygen differences when cerebral oxygen con- 
sumption was not changed or increased during induced hypo- 
tension. Such observations suggest that the increased cerebral 
resistance, although reversible, is not capable of complete relax- 
ation under all conditions and that cerebral blood flow is not 
precisely adjusted to keep unchanged the cerebral oxygen con- 
sumption, the arteriovenous oxygen difference, and jugular 
oxygen tension. The evidence to date suggests that reduction in 
the latter to 25 mm. Hg or lower may activate chemoreceptors 
and initiate reflexes to restore cerebral gaseous homeostasis. 


Fundamental Concepts in the Diagnosis of Sprue. R. Rod- 
riguez-Molina. Ann. Int. Med. 40:33-41 (Jan.) 1954. 


Sprue is a deficiency state amenable to replacement therapy 
with liver extract, folic acid, folinic acid, and vitamin B» in 
addition to a high protein, high vitamin, and low fat diet. Both 
tropical sprue and idiopathic steatorrhea, the nontropical 
variety, are believed to be manifestaticns or phases of one dis- 
ease entity with a fundamental similarity in anatomic and 
physiological changes, clinical course, and response to therapy. 
Physicians living in temperate climates may occasionally apply 
the term idiopathic steatorrhea to a syndrome secondary to 
primary gastrointestinal disease. This syndrome, however, is 
distinct from the disease entity of unknown etiology now under 
consideration. Study of 100 patients with uncomplicated sprue 
showed that 97 complained of gastrointestinal disturbances 
grouped under the term dyspepsia. These disturbances, of which 
the most frequent were abdominal distention, epigastric distress 
(not necessarily related to the taking of food), heartburn, and 
abdominal discomfort and pain after eating, constituted the 
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earliest subjective manifestations of sprue in these patients, 
almost all of whom belonged to the poor or indigent class of 
Puerto Ricans. Asthenia, weakness or prostration, diarrhea, 
weight loss, carbohydrate and fat intolerance, by which is 
meant the aggravation of gastrointestinal symptoms, especially 
diarrhea, after the eating of the rice, beans, and fried foods 
that form a large part of the daily diet of Puerto Ricans, sore- 
ness of the tongue and mouth, and anorexia were found in over 
90%; 80% showed a marked degree of muscular wasting or 
cachexia. Neurological changes were found in only 10%. Addi- 
tional diagnostic criteria consist of the presence of free hydro- 
chloric acid in the stomach (found in more than 90% of the 
patients); macrocytic, hyperchromic anemia associated with a 
megaloblastic marrow; flat glucose tolerance curve (oral); hy- 
perpigmentation of the skin, particularly of the face, arms, and 
jegs; and changes in the gastric and rectosigmoid mucosa. 
Patients with sprue present a generally uniform clinical picture, 
in spite of individual variations in the intensity and frequency 
of the symptoms and signs. There are three principal differences 
between tropical sprue and that occurring in the temperate 
zone. 1. Clinical manifestations of hypocalcemia, though fre- 
quent in cold climates, are rarely found in the tropics. 2. Hypo- 
prothrombinemia is more commonly encountered in nontropical 
than in tropical sprue. 3. The management and therapy of non- 
tropical sprue are more difficult and the response to therapy is 
jess rapid and effective. Small bowel dysfunction, that is, a 
defect in intestinal absorption, initiated by a diet deficient in 
animal proteins and fresh vegetables and followed by gastro- 
intestinal disturbances leading to a variety of changes, is sug- 
gested as the basic mechanism of the sprue syndrome. 


Treatment of Multiple Myeloma. R. F. Platzer. New York J. 
Med. 54:103-110 (Jan. 1) 1954. 


Wide variations in survival time and the occurrence of com- 
paratively benign cases make the treatment of multiple mye- 
loma hard to evaluate. The disease is found chiefly in men over 
$0 and is characterized by (1) bone pain, (2) bone deformity 
and pathological fragility, (3) cachexia, and (4) Bence-Jones 
proteins. The various forms of the disorder fall into two major 
groups: the plasma cell type, distinguished by small, uniform 
plasma cells; and the myeloid type, with large variegated mye- 
loma cells. All the gradations of maturity between these two 
extremes may be found in the intermediate types. Myeloma 
often resembles leukemia, especially when plasma cells pre- 
dominate in the peripheral blood. Some patients present extra- 
medullary myelomatous lesions unaccompanied by changes 
in the peripheral blood. Lesions appearing outside the bone 
marrow are usually multiple and occur most frequently in the 
spleen, lymph nodes, liver, and kidneys (in that order), al- 
though other tissues may also be affected. Treatment in the past 
has generally been unsatisfactory, but excellent clinical results 
have lately been obtained by using corticotropin (ACTH), 
cortisone, and urethane in combination. Urethane, corticotro- 
pin, and cortisone are apparently capable of (1) decreasing the 
number of myeloma cells in the marrow, (2) lowering the 
concentration of abnormal proteins in the blood, and (3) 
arresting the development of lytic bone lesions. Urethane, how- 
ever, seems to act chiefly on the more mature plasmocyte, while 
corticotropin and cortisone are apparently more effective against 
the less mature cells. Cells of both types are present in varying 
proportions in most cases of multiple myeloma, making the 
simultaneous use of both types of agents a logical procedure. 
Corticotropin gel is given intramuscularly in an initial dose of 
40 mg., followed by 20 mg. twice a day for three days or until 
there is clinical improvement. The dose is then reduced 5 mg. 
a day until a dose of 15 mg. is reached. The patient is then 
transferred to cortisone, receiving a maintenance dose of 25 mg. 
orally each day. The initial dose of urethane, started simul- 
taneously with the corticotropin, is 1 gm. four times a day. 
This is continued until the leukocyte count drops below 5,000 
per cubic millimeter, after which the dose is reduced to 1 gm. 
a day and varied thereafter as needed to keep the leukocyte 
count between 2,000 and 5,000. The maintenance dose has 
ranged from 0.3 to 1 gm. a day. This schedule was followed in 
treating two patients, both of whom were enabled to return to 
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their occupations and have been engaged in normal activities 
for nine and five months, respectively. The combined treat- 
ment, which seems to be the most promising now available, 
should be given a further trial. 


Mechanism of Diabetes in Obesity: Studies on Arteriovenous 
Glucose Difference in Normals and in Obese Diabetics. N. Térn- 
blom and S. Hellman. Acta med. scandinav. 147:331-348 (No. 
4) 1953. (In English.) 


Continuous intravenous glucose tolerance tests were per- 
formed on 13 normal medical students and on 38 obese hospi- 
talized patients. Of the 38 patients, 20 were normal or slightly 
diabetic as revealed by oral glucose tolerance tests, while 18 
had definitely positive results from the tests. The continuous 
intravenous glucose tolerance tests consisted of determining the 
arteriovenous glucose difference in one arm of the examined 
person, while the arterial plasma glucose level was suddenly 
raised from normal to about 300 mg. per 100 cc. and was 
maintained there for three hours by means of continuous intra- 
venous infusion of glucose. The total glucose uptake was 
recorded. Results of the continuous intravenous glucose toler- 
ance tests on normal persons showed that from the 10th to the 
80th minute the total glucose uptake, the arteriovenous glucose 
difference, and the arteriovenous glucose difference-total glu- 
cose uptake ratio remained constant. After the 80th minute 
the total glucose uptake rose, the arteriovenous glucose differ- 
ence on the whole remained unchanged, and the arteriovenous 
glucose difference-total glucose uptake ratio decreased. In con- 
trast to the normal persons, the arteriovenous glucose differ- 
ence, the total glucose uptake, and the arteriovenous glucose 
difference-total glucose uptake ratio decreased during the first 
80 minutes in the 20 obese patients with a slightly diabetic oral 
glucose tolerance curve; this decrease was pronounced in the 
18 obese. patients with a definitely diabetic oral glucose toler- 
ance curve. It is suggested that in the obese patients less glucose 
is taken up by the tissues of the organism during the corres- 
ponding period; that the quotient between the amount of 
glucose taken up by the tissues of the organism and that taken 
up by the central organs of the body (the liver) becomes 
smaller; and that neither of these phenomena can be attributed 
to the absence of increased insulin activity afier the blood glu- 
cose level was raised. When 80 minutes had elapsed, the total 
glucose uptake increased much less than in the normal persons. 
Evidence is furnished in support of the assertion that the dimin- 
ished glucose uptake by the tissues of the organism of obese 
patients with a definitely diabetic oral glucose tolerance curve is 
the primary of the previously described changes. Obese patients 
with a slightly diabetic oral glucose tolerance curve occupied a 
position between the normal and definitely diabetic persons in 
these respects. A reduced glucose uptake was observed in ex- 
tremities and peripheral tissues of the obese patients with dia- 
betic oral glucose tolerance curves; the available data do not 
warrant any conclusions concerning the causation of this altered 
glucose uptake, but they agree well with Lawrence's assumption 
that the fatty tissues of obese diabetics have a reduced capacity 
for taking up glucose. 


Pulmonary Tuberculosis in Congenital Cardiopathy. P. Soulié, 
Y. Bouvrain, J. di Mattéo and C. Rey. Arch. mal. cceur 46:1057- 
1067 (Dec.) 1953. (In French.) 


From the available literature and their series of 30 patients 
with diverse congenital cardiopathies complicated by pulmonary 
tuberculesis, the authors conclude that there is about 20 times 
more open pulmonary tuberculosis in those persons with con- 
genital cardiopathy than in the general population. Among 
those with congenital cardiopathies that reduce the output of the 
pulmonary artery, pulmonary tuberculosis is three to four 
times more frequent and its evolution generally severer than: 
among those with congenital defects that augment this output. 
Hypovascularization of the lung appears to be a factor favoring 
the development of pulmonary tuberculosis. Corrective opera- 
tions such as Blalock’s anastomosis and Brock’s valvulotomy 
are indicated in certain cases with associated pulmonary tuber- 
culosis. On the other hand, ligation of a ductus arteriosus or 
eventual occlusion of an interauricular communication should 
be deferred or even rejected. 
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Excretion of Urinary Pepsinogen (Uropepsin) in Peptic Ulcera- 
tion and Macrocytic Anaemia. D. H. Mackenzie. Brit. J. Exper. 
Path. 34:596-598 (Dec.) 1953. 


Urinary pepsinogen, whicii appears to be identical with gas- 
tric pepsinogen, is the proteolytic enzyme of urine most active 
at a pH of approximately 2. It is not derived from reabsorp- 
tion from the gastric lumen but diffuses directly from the peptic 
cells of the gastric mucosa into the blood stream. Opinions 
regarding the value of urinary pepsinogen assays in diagnosis 
differ widely. Whereas some investigators state that peptic 
ulcer subjects excrete pepsinogen at twice or even four times 
the rate of healthy persons, others consider the estimation of 
urinary pepsinogen of no diagnostic value. Mackenzie investi- 
gated the excretion of urinary pepsinogen in 26 normal sub- 
jects, in 25 with duodenal ulcer, in 14 with gastric ulcer, in 6 
with pernicious anemia, in 3 with macrocytic anemia without 
achlorhydria, in one with macrocytic anemia with histamine-fast 
achlorhydria but which, on hematological grounds, was thought 
to be a nutritional megaloblastic anemia and not the true 
Addisonian type, and in one with aplastic anemia in whom the 
bone marrow showed megaloblastic degeneration. The assay 
appeared to be of no value in the diagnosis of peptic ulcera- 
tions. The enzyme was absent from the urine of patients with 
pernicious anemia. Thus the assay would be a valuable diag- 
nostic aid in certain cases of macrocytic anemia. 


Migrating Thrombophlebitis Associated with Malignant Neo- 
plasms. L. Mirabel. Canad. M. A. J. 70:34-38 (Jan.) 1954. 


Mirabel presents four cases of migrating thrombophlebitis 
associated with malignant neoplasms. One patient had carci- 
noma of the body and tail of the pancreas, one reticulosarcoma, 
one carcinoma of the prostate, and one carcinoma of the 
stomach. In all four, recurrent thrombophlebitis or pulmonary 
infarction constituted the initial complaint. The diagnostic delay 
was as long as 12 months. In only one patient was an explor- 
atory laparotomy undertaken. The author feels that the asso- 
ciation of migrating thrombophlebitis with latent neoplastic 
disease is more frequent than is generally realized. He empha- 
sizes that, if migrating thrombophlebitis occurs for the first time 
in a patient in the “carcinoma age” group, it should be con- 
sidered to be due to malignant disease until proved otherwise. 
Even a single thrombophlebitic episode in this age group, when 
occurring in an ambulatory patient with no obvious underlying 
cause, should be considered suspicious. If a second thrombosis 
supervenes, or any symptoms referable to neoplasm are present, 
intensive investigation is indicated. If a diagnostic survey includ- 
ing bronchoscopy is negative, an exploratory laparotomy should 
be undertaken before the diagnosis of idiopathic thrombo- 
phlebitis migrans is made. On these criteria a few cases of silent 
carcinoma presenting with migrating thrombophlebitis in 
younger patients will be missed, but that may be preferable to 
submitting the many “idiopathic” cases to operation. 


Treatment of Apoplexy. M. Hochrein. Medizinische No. 4:123- 
125 (Jan. 23) 1954. (In German.) 


Treatment of cerebral apoplexy is discussed on the basis that 
most frequently the clinical syndrome may be the result of an 
acute functional disturbance of the brain with vascular genesis. 
In one-third of the cases, the apoplexy is conditioned by a pri- 
mary vascular rupture, while, in the remaining two-thirds, the 
cerebral vascular spasm is elicited by a certain form of reaction 
of the peripheral circulation for which the term neurocircula- 
tory dystonia is suggested. Therapy should be instituted within 
the first few hours after the apoplectic attack, since these hours 
are decisive for the survival of the patient and for the occur- 
rence of permanent paralysis or the restoration of a relative 
work capacity. Beside such general measures as strict rest in 
bed, prevention of aspiration pneumonia by lateral position, 
juice diet, catheterization, regulation of bowel movements, and 
prophylaxis of decubitus, combating of shock by sedation of 
the increased excitability and by interruption of abnormal reflex 
mechanisms is of primary importance, and for that administra- 
tration of 0.2 gm. of phenobarbital sodium once or twice daily 
proved very effective. Strophantin does not only improve car- 
diac function frequently impaired in apoplectic patients, but 
also exerts a favorable effect on metabolism by improving the 
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caloric utilization. This latter effect may also be obtained with 
Embran, a proprietary preparation of muscle extract, that also 
supports the cerebral perfusion and reduces the increased lum- 
bar pressure by 20 to 30%. Strophil, a proprietary compound 
of Embran and strophantin, is recommended for intravenous 
administration. Dehydration measures such as two to three 
injections of 20 cc. of a 40% solution of dextrose daily. favor 
the cerebral metabolism by causing disappearance of the 
edematous cerebral swelling with the result of rapid improve. 
ment of the clinical aspect. A similar effect may be exerted by 
intravenous calcium injections. Application of leeches to the 
mastoid process is preferred to the use of drugs for prophylaxis 
of thrombosis by reducing the viscosity of the blood. Blood 
letting with the resulting rapid drop of arterial pressure and the 
alteration of the autonomic tonus in the sense of a general vaso. 
constriction is not without risk and is indicated only in the 
presence of polyglobulism or manifestations of cardiac decom- 
pensation; it should be done slowly and limited to 200 or 309 
ce. of blood. In severe cases associated with prolonged uncon- 
sciousness, measures to prevent pneumonia and exsiccosis are 
indispensable. The author cautions against the use of amino- 
phylline for apoplexy. 


Form of Genuine Hyperthyroidism (Without Exophthalmos) 
After Use of lodized Bread. E. van Leeuwen. Nederl. tijdschr, 
geneesk. 98:81-89 (Jan. 9) 1954. (In Dutch.) 


An unusually large number of patients with hyperthyroidism 
(Graves’ disease without exophthalmos) were seen in a region 
in the northern part of the Netherlands, in which iodized bread 
had been distributed. Since 1942 iodine prophylaxis has been 
employed by obliging bakers to use iodized salt. Until 1948 
the salt contained 20 mg. of iodine per kilogram, but in 
March, 1948, this had been increased to 30 mg. per kilogram 
of salt. At first this bread was rationed at 1,800 gm. per person 
per week. It was estimated that this would provide each person 
with about 100 mcg. per day. Subsequently, however, rationing 
was discontinued, and it is estimated that many persons ate 
quantities of bread that would supply daily quantities of from 
120 to 160 mcg. In the period between 1938 to 1949, the author 
observed nine patients with hyperthyroidism in the form of 
exophthalmic goiter. From 1949 to 1953, however, the author 
observed 62 patients with hyperthyroidism, of whom only 4 
had exophthalmos. The author believes that the sudden appear- 
ance of hyperthyroidism without exophthalmos (58 cases) re- 
sulted from the sudden transformation of an iodine poor into 
an iodine rich area, as a result of which all latent cases became 
manifest. The author deduces from this that the classical form 
of hyperthyroidism, which is associated with exophthalmos, is 
independent of the iodine content of the soil, whereas hyper- 
thyroidism without exophthalmos is found chiefly in iodine rich 
areas. In this connection the author mentions studies on the 
geographical distribution of goiter made by Stibbe in 1938. 
These studies, likewise, were suggestive of a higher incidence of 
exophthalmic goiter in areas that are rich in iodine. The author 
feels that the occurrence of hyperthyroidism without exoph- 
thalmos should be taken into consideration before iodine pro- 
phylaxis is instituted in an area. 


Problem of Biliary Peritonitis Without Perforation: Report of 
a Case. L. Langeron, P. Langeron, G. Carlier and A. Barbry. 
Presse méd. 61:1789-1790 (Dec. 26) 1953. (In French.) 


The case of a 70-year-old man with biliary peritonitis is 
described. The following facts were noted: lack of any perfora- 
tion of the bile ducts (verification at operation and at necropsy), 
impossibility of reflux of pancreatic juice into the bile ducts 
because of a terminal compression of the common bile duct, 
very specialized lesions of the gallbladder consisting of dis- 
appearance of the mucosa by desquamation with no inflamma- 
tory phenomena, and the existence of biliary stasis. The general 
condition of this man was extremely poor, and he died during 
an exploratory operation. In his case, infection by reflux of 
pancreatic juice cannot be considered. The feature that seems 
most important is the defective state of the gallbladder mucosa 
that permitted transudation of bile into the peritoneal cavity. 
These alterations in the mucosa have often been thought a 
secondary cause of bile peritonitis, but this case would seem 
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to demonstrate that they can be a primary cause of it, either 
by physicochemical changes in the bile or by the appearance 
of a state of permeability of the bladder wall to bile. In this 
case, the cause of the lesions in the gallbladder, which, together 
with some biliary hypertension, seem to be the origin of the 
accident encountered, remains unknown. 


Intestinal Parasites in Food Handlers Returned from Korea. 
N. E. Wilks and B. Sonnenberg. Am. J. Trop. Med. 3:131-135 
(Jan.) 1954. 

Food handlers who were veterans who had served in Korea 
were considered a possible reservoir of parasitic disease when 
symptom-free intestinal parasite infections were incidentally 
discovered in Korean veterans under therapy for malaria. 
Subsequently, all Army personnel who had returned from 
Korea and who were to be assigned as food handlers at Second 
Army Area installations were requested to submit a series of 
three stool specimens to be examined for parasites and eggs. 
This report presents the results of stool examinations per- 
formed on 287 food handlers returned from Korea. It was 
found that 140 (48.8%) of these food handlers, without 
apparent clinical manifestations, harbored intestinal parasites 
varying from a single species to a mixed infection of as many 
as five species. All of the food handlers found to harbor para- 
sites, pathogenic or otherwise, were treated. These men were 
not assigned to duties in the post messes until a series of three 
negative stools had been submitted by each. For the most part, 
treatment was successful. Hookworm and whipworm infections, 
however, were highly refractory to treatment. Had routine 
stool examinations not been conducted, these so-called “healthy 
carriers” would have gone undetected and would have been 
placed in positions that would theoretically have enabled them 
to transmit Endamoeba histolytica, Giardia lamblia, and Stron- 
gyloides stercoralis to susceptible persons. The frequency of 
apparently asymptomatic single and multiple parasitic infections 
in Korean veteran food handlers suggests that transmission 
hazards be given greater recognition. 


Prognosis of Treated Hodgkin’s Disease: Statistical Study Based 
on 182 Cases. A. Devois and R. Decker. Semaine hdép. Paris. 
30:197-203 (Jan. 14) 1954. (In French.) 


The authors’ series of 182 patients with Hodgkin’s disease 
consists of 89 in whom the diagnosis was made histologically 
or cytologically and for whom the diagnosis appears to have 
been well established, 50 in whom the diagnosis was made 
clinically with reasonable certitude, and 43 in whom Hodgkin’s 
disease was Clinically the most likely diagnosis but still slightly 
doubtful. The authors feel that, for establishing statistics on 
Hodgkin’s disease, the histological criterion alone is not suf- 
ficient. Although it is one of the most important aids to diag- 
nosis, it is often less characteristic than the clinical picture. The 
average figures for survival are about three years after the 
appearance of the first symptoms and two and one-fourth years 
after the first treatment. They were best in the cases of patients 
who had histological diagnoses. Twenty-one per cent of the 
survivals were of 5 years and 2 to 3% of 10 years. There were 
three women to every four men. There is a progressive decrease 
in the frequency of Hodgkin’s disease between the ages of 20 
and 80 years. The prognosis declines regularly between 30 
and 40. The most frequent primary location was in the cervical, 
then in the supraclavicular and mediastinal lymph nodes. Ex- 
ceptional localizations are listed—10% of the authors’ patients 
had lesions of the bone. The frequency of hematological and 
general symptoms is discussed; polynucleosis is the most useful 
and constant sign in determining the prognosis. The cases with 
definite polynucleosis are severer than those without. The pres- 
ence of general symptoms indicates a poor prognosis. 


Gallbladder Extracts and Fat Digestion: Effect of Gallbladder 
Extracts on Test of Induced Hyperlipemia. C. Debray, E. 
Choppy, J.. Aubrion and G. Faugeras. Semaine hép. Paris. 
30:204-207 (Jan. 14) 1954. (In French.) 


To test the assertion made by Pribram in 1934 that extracts 
from gallbladder endothelium facilitate the absorption of fats, 
the authors studied the effect of such extracts on the induced 
hyperlipemia curve in 11 patients. These were all women com- 
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plaining of dyspepsia accentuated in response to fats, with 
nausea, postprandial pain, pain in the right hypochondriac 
region, and tympanites. The absence of organic causes, particu- 
larly cholelithiasis, was verified radiologically. The hyperlipemia 
curve was determined by repeated determinations of lipemia 
before and after the administration of 100 cc. of olive oil 
through a gastric tube. During the week following the first 
determination of the curve, each subject was given a 5 gm. 
ampul of gallbladder endothelium preparation before each 
meal. When the hyperlipemia curves were plotted after treat- 
ment, it was found that the patients’ reactions to the olive oil 
had become stronger and shorter-acting. The levels of lipemia 
before and after the hyperlipemia reaction were less than what 
they had been before treatment. The subjective manifestations 
of the patients had disappeared; the medication was excellently 
tolerated. The authors conclude that there is a substance 
secreted by the endothelium of the gallbladder that is capable 
of influencing fat digestion. 


SURGERY 


Chronic Effects of Aorta-Coronary Sinus Anastomosis of Beck 
in Dogs. R. W. Eckstein and D. S. Leighninger. Circulation 
Res. 2:60-72 (Jan.) 1954. 


Eckstein and Leighninger performed the operation of Beck 
(J. A.M. A. 147:1726 [Dec. 29] 1951) involving aorta to cor- 
onary sinus anastomosis by venous graft on 28 dogs. Studies 
were made at various times up to one year after the operation 
to determine its chronic effects. Data were collected concerning 
the amount, source, and oxygen content of the circumflex retro- 
grade flow, the magnitude of peripheral circumflex pressure, 
and the degree of electrocardiographic protection against coron- 
ary occlusion and back-bleeding with graft functioning and 
clamped. The amount of the flow of a definite fistula between 
the coronary sinus and right auricle (A-V fistula), provided by 
the operation, was measured as well as its effect on heart 
weight. Results showed that the graft in the dog with normal 
coronary arteries is capable of retroperfusion of the capillary 
bed of the left ventricle for about five weeks after which time, 
presumably owing to an occlusive process of the veins, it loses 
its functional contact with the capillary bed. Retrograde flows 
and electrocardiographic evidence revealed that, after five 
weeks, significant protection against coronary occlusion con- 
tinues and is produced by the function of intercoronary col- 
lateral vessels that develop largely during the first few weeks 
after the operation and that persist throughout the year even 
though there is not arterial occlusion. The A-V fistula flow 
ranged from 400 to 1,500 cc. per minute with an increase in 
heart weight in proportion to time subsequent to the operation. 
The value of a few cubic centimeters of blood per minute be- 
yond the point of a coronary arterial occlusion in affording 
protection to the myocardium is emphasized. Myocardial 
anoxia, which may stimulate the development of anastomoses, 
is suggested as the possible cause of intercoronary collateral 
growth. It is concluded that in dogs the Beck operation is pro- 
tective against the major effects of coronary ligation because of 
retrograde capillary flow early and intercoronary anastomoses 
later. Reserve and caution must be exercised in application of 
these findings to human beings. 


Bronchogenic Carcinoma with Emphasis on Early Diagnosis. 
A. Ochsner, P. T. DeCamp and C. J. Ray. Geriatrics 9:15-19 
(Jan.) 1954, 


Ochsner and associates say that in their studies on 1,122 
cases of proved bronchogenic cancer they found that it occurs 
chiefly in older persons (sixth and seventh decades) and that 
89% of the patients are men. These cancers are of three 
histological types—epidermoid, undifferentiated, and adeno- 
carcinoma. Epidermoid carcinomas represent the largest group. 
The only curative treatment of bronchogenic carcinoma is the 
removal of the entire involved lung together with an en bloc 
dissection of all the mediastinal lymph nodes. The present 
outlook in treatment of bronchogenic carcinoma is not good, 
Only approximately 6% of all the patients with bronchogenic 
carcinoma seen by these authors are alive at the end of five 
years. However, of those who had resections, 15.2% are alive 
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at the end of five years. Lung cancer is increasing much more 
than cancer in other viscera, as borne out by the figures on 
cases determined at autopsy. In 1920, cancer of the lung 
represented 1.1% of all cancer deaths, in 1930, 2.2%, and 
1948, 8.3%. The authors believe that this unprecedented in- 
crease is due to the carcinogenic effect of the residue from 
cigarette smoking, for there is a distinct parallel between the 
‘incidence of this disease and the sale of cigarettes in the United 
States. Furthermore, it has been demonstrated that the tar 
residuum obtained from cigarette smoking will produce cancer 
when applied to the endothelial surface of animals. It is 
imperative that all men past 40, who have smoked one package 
or more of cigarettes a day for 20 or more years, have chest 
roentgenograms made, preferably at three month intervals, so 
that, if carcinoma occurs, a diagnosis can be made while it is 
still limited to the lung and before symptoms appear. 


Avulsed Lumbodorsal Aponeurosis and Low Back Pain. E. B. 
Ley and W. D. Thurston. Rocky Mountain M. J, 51:19-20 
(Jan.) 1954. 


The patient whose case is presented was a 30-year-old steel 
worker, who gave a history of sudden pain developing in the 
back, bilaterally, while he was bending over pulling rails. This 
occurred on July 8, 1950, and the patient was treated conserva- 
tively. On Nov. 19, 1951, he consulted the authors, complaining 
of pain above and lateral to the posterior superior iliac spine. 
Walking, driving, and bending increased the pain, and it radiated 
into the buttock and the inner surface of the thighs. Examina- 
tion revealed a small nodular mass bilaterally in the posterior 
lumbar triangle. These masses were tender, and pressure on 
them reproduced the pain. Being unable to explain this com- 
plaint on the basis of commoner causes of low back pain, the 
authors advised removal of the nodular masses. On Jan. 7, 
1952, a transverse incision was made so as to expose both 
masses simultaneously. The lumbodorsal fascia was found to 
be torn bilaterally in the region of the lumbar triangle; through 
each defect protruded a mass of loose fatty tissue. As this 
tissue was excised, it was noted that the fatty tissue extended 
into the retroperitoneal space and that two fingers could be 
introduced into this area through what felt to be a ring-like 
defect in the lumbodorsal fascia. The fatty tissue was removed, 
and the defect in the lumbodorsal fascia closed. After this 
operation, the patient was free of low back pain and returned 
to light duty on March 10, 1952. On Aug. 14, 1952, he com- 
plained of recurrent pain in the right lower portion of the back. 
Examination at this time revealed a small tender nodular mass 
in the right lower lumbar region that was similar to the mass 
seen before surgery. It was assumed that the patient had a 
recurrence of the hernial defect. He was advised to have the 
mass removed, but refused. Later, however, he consented to 
surgical treatment by another surgeon. The findings on the 
right side were essentially the same as those found at the first 
operation. The most interesting feature of this case is the 
surgical anatomy of this region. One may wonder why this 
lesion is not encountered oftener among heavy laborers. Surgi- 
cal repair probably should be more extensive than removal of 
protruding fatty tissue and closure of the lumbodorsal fascia, 
It appears that this is a weak spot in the low back and that 
by either injury or congenital defect this could be a source of 
disability. Furthermore, surgical correction of this defect should 
be directed at closure of the lumbodorsal fascia in three planes, 
if possible; and failing this, the defect should be closed and 
reinforced with living fascia. 


Treatment of Angina Pectoris with Resection of the Preaortic 
lexus ad Modum Arnulf. C. E. Prip-Buus and P. Kirketerp. 
Acta. chir. scandinav. 106:292-298 (No. 4) 1953. (In English.) 


Resection of the preaortic plexus using Arnulf’s technique 
was performed with the aid of local anesthesia in 18 patients 
between the ages of 34 and 75 years with angina pectoris. 
According to Arnulf the preaortic plexus contains pain-conduct- 
ing sympathetic fibers from the heart as well as vasoconstricting 
fibers extending to the coronary arteries from the vagus nerve. 
Thus removal of pain as well as vasodilatation of the coronary 
arteries may be obtained, provided that the latter is possible. 
The operation was performed by resection of the second left 
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costal cartilage and was tolerated without difficulty even 
these frail patients. Of the 18 patients operated on, onc died 
on the fifth postoperative day from acute coronary Occlusion 
(as revealed by necropsy) and one died from pneumonia seven 
weeks after the surgical intervention. Sixteen patients were 
alive for from 22 months to two weeks after the operation 
Thirteen of the 16 patients were followed up for at least five 
months; results of the operation were satisfactory in 9 of the 
13 patients, doubtful in 2, and complete failure in 2. Four 
illustrative cases are described. Although the method is not 
100% effective, the authors consider it the most gentle and the 
most effective of all operations for angina pectoris, 


Creation of Wide Autogenous Arterial Grafts from Narrow 
Vessels. P. Sandblom, A. Muren, G. Nordén and others. Acta 
chir. scandinav. 106:309-321 (No. 4) 1953. (In English.) 


A preliminary report of experiments made on dogs and 
presented by the authors in 1952 demonstrated that defects of 
the aorta, 2 to 3 cm. in length, may be bridged by autogenous 
grafts obtained from smaller arteries fashioned to appropriate 
width. The total mortality rate of the animal series was 50%, 
resulting from hemorrhage and thrombosis. With a very careful 
technique, the mortality was reduced to 20% in the later cases, 
The present report is concerned with late results obtained in 
20 dogs that survived grafting of the abdominal aorta with 
fresh autogenous segments of the left iliac artery split length- 
wise and the short sides sutured together. Of the 20 dogs, 16 
were killed 2, 4, 6, 8, 10, and 12 months after the operation, 
and 4 were saved for the study of long-term results. While in 
the dogs, the deaths of which were connected with the grafting, 
the transplants showed extensive necrosis and inflammation, 
only one of the surviving dogs had a late complication, namely, 
an occluding thrombus that occurred in the seventh post- 
operative month. In all the other animals, the graft proved te 
be highly satisfactory. Aortography revealed insignificant ot 
moderate constriction; dilatation was not observed in any case, 
On examination in vivo the pulsations were similar in the aorta 
and the transplant. Excess water pressure studies did not show 
leakage in any case. The elasticity of the graft was about half 
that of the adjoining aorta. Macroscopic examinations of the 
specimen revealed that the intima was generally even and 
smooth; a small calcification, probably in a thrombotic deposit, 
was observed in only one case. Microscopic examination 
showed insignificant changes. There was degeneration of the 
internal elastic membrane with fibrosis into the media in scat- 
tered small areas. Otherwise the muscle cells of the media 
were well preserved, There were no signs of reorientation of the 
tissues of the graft as a sign of histological adaptation to the 
new direction of distention. These observations suggest that 
the method offers excellent long-term results and probably is 
the best for the construction of short grafts for large arteries. 


Causes of Cardiac Arrest During the Operative Period. M. 
Ribet and R. Delacroix. Lille chir. 8:231-241 (Nov.-Dec.) 
1953. (In French.) 


In studying the causes of 11 cases of cardiac arrest during 
surgery, the authors enumerated the four main factors that, 
singly or in combination, may be responsible for cardiac arrest 
in the operating room. These are the condition of the patient, 
the anesthetic agents used and how they are administered, 
oxygenation, and the status of the reflexogenic zones. One of 
the 11 patients was resuscitated by cardiac massage lasting 20 
minutes and had no neurological sequelae; the other 10 arrests 
proved fatal. Also included in the series were two cases of 
intense bradycardia that developed during surgery but dis- 
appeared as soon as the causes were removed, with no unfavor- 
able consequences. Anoxia or hypoxia and the retention of 
carbon dioxide appear to be of primary importance among the 
many factors involved. Their action may be uncomplicated, 
or they may predispose patients who are poor operative risks to 
the harmful effect of peripheral reflexes. Besides the general con- 
dition of the patient, his cardiovascular peculiarities must be 
specially considered, and attention should be paid to his emo- 
tional state before operation and the difficulty of induction of 
anesthesia, depth of narcosis, and hypotension sometimes caused 
by spinal anesthesia. After surgery, detubation must not be done 
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oo early nor any maneuver too abruptly, nor should the patient 
be transported any more than necessary. Since cardiac massage 
cannot always be depended on to revive patients, an attempt 
must be made to prevent cardiac arrest during surgery. 


Attempt to Produce a Tubular Connective Autograft. R. Fon- 
wine, M. Kim and R. Kieny. Presse méd. 61:1791-1793 


(Dec. 26) 1953. (In French.) 


The authors studied various kinds of vascular grafts. Preser- 
vation of some of these was done by one of two methods: (a) 
in Hanks’ solution at about 0 C and (b) quick frozen and kept 
at -70 C. It was found that with these methods the grafts stay 
erfectly viable for two months or longer, as proved by staining 
of the endothelium with silver nitrate and by tissue culture. 
The authors could not decide which method of preservation is 
preferable. If transplanted as an autograft, the arterial graft will 
survive; as a homograft or heterograft, it will not. It dies sooner 
in the latter case than when used in an animal of the same 
species, thus homografts must be considered superior to hetero- 
grafts. However, both these types undergo slow transformation 
into tubes of collagen tissue by sclerosis of the musculocon- 
nective elements of the media, the elastic fibers of which flatten 
out and become piled up. The authors produced artificial con- 
nective grafts in dogs by inserting polyethylene tubes into a sub- 
cutaneous tunnel. In several months, hard white coverings 
formed around these tubes. These formations are rich in con- 
nective tissue and vascular elements and have well-formed 
central lumens. It was possible to transplant them successfully 
onto arteries as autografts. 


Surgical Treatment of Mitral and Aortic Stenosis: Results of 
115 Valvotomies. D. A. Cooley, M. E. DeBakey, R. H. Skaggs 
and D. W. Chapman. Texas State J. Med. 50:19-26 (Jan.) 1954. 


The authors report on 115 patients subjected to either mitral 
or aortic valvotomy between March, 1951, and November, 
1953. There have been 10 deaths in 110 valvotomies for mitral 
stenosis. Eight of the deaths occurred during the first 10 days 
after the operation, and the other two occurred one and four 
months, respectively, after the operation. Thrombosis and em- 
bolism accounted for 9 of the 10 deaths. Clinical results in 
74% of the survivors were good to excellent, and many persons 
were restored to normal activity with nearly complete dis- 
appearance of murmurs. Although the risk of operation is some- 
what increased in severely incapacitated patients with mitral 
stenosis, particularly in the advanced age group, valvotomy 
produced improvement in the majority of such patients. Ages 
of patients ranged between 16 and 58 years; the best results 
were obtained in patients 25 to 35 years of age. Other factors, 
such as history of previous embolism, auricular fibrillation, 
valvar calcification, and associated valvar lesions, deserve con- 
sideration but should not contraindicate operation in the pres- 
ence of mitral stenosis. Five pregnant patients with mitral 
stenosis were operated on successfully with subsequent normal 
delivery. The tendency for severe stenosis to recur after success- 
ful mitral valvotomy appears to be relatively insignificant. 
Aortic stenosis is a more complex problem, but valvotomy may 
relieve symptoms of reduced cardiac output in properly selected 
cases. In the five patients undergoing aortic valvotomy, the 
lesion was acquired in three and congenital in two. Two of the 
three critically ill patients with acquired stenosis did not survive 
operation. Valvotomy produced gratifying relief of symptoms 
in the two patients with congenital aortic stenosis. In patients 
with aortic stenosis, valvotomy should be performed before the 
development of severe cardiac enlargement and coronary insuffi- 
ciency. 


Intra-Arterial Transfusion. S. F. Seeley. U. S. Armed Forces 
M. J. 5:229-234 (Feb.) 1954. 


Observations in Korea demonstrated that in patients with 
massive wounds involving bone and muscle, from 20 to 30 
Pints (9.46 to 14.19 liters) of blood may be required to bring 
about resuscitation. Administration of large quantities of blood 
under pressure by the venous route will suffice in the majority 
of instances when the heart beat is discernible. When the blood 
Pressure cannot be ascertained, or is very low, and even in 
instances when it is certain that the heart is not beating, suc- 
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cessful resuscitation has been accomplished by intra-arterial 
blood transfusion. A heart that does not beat cannot be expected 
to transfer blood from the venous side across the pulmonary 
system to the aortic arch. A pressure head at the coronary 
vessels is mandatory if the myocardium is to be restored to 
activity. Any artery large enough to accommodate a 15 gage 
needle or arterial cannula is suitable for transfusion. The most 
accessible artery nearest the aorta is preferable. While the radial 
artery is most frequently chosen, congenital absence of deep 
palmar arch anastomoses may result in gangrene of the hand. 
If the brachial or femoral arteries are used, the application of 
a tourniquet distal to the site of transfusion reduces pain and 
vasospasm in the extremity. If a laparotomy is performed, the 
aorta is a favored site for intra-arterial blood transfusion. In 
thoracotomy, the thoracic aorta may be used. Transfusions 
have been given into the left ventricle. An excellent site is any 
major artery exposed in severe wounds of the extremities. 
Blood should be given by the arterial route at a speed sufficient 
to bring about prompt filling of the arterial system. Speed of 
transfusion is dependent on the caliber of the needle and the 
pressure exerted. A 15 gage or larger needle or cannula should 
be used and pressure of from 200 to 300 mm. Hg. Air em- 
bolism is the greatest hazard in intra-arterial transfusion. The 
threat of air embolism may be overcome by the use of elastic 
bags containing blood but no air. Pressure is exerted on the 
bag by placing it under the patient’s buttocks or back, thus 
forcing the blood into the arteries. To prevent gangrene, arterial 
transfusion should be continued only to the point at which 
venous administration will suffice. The closer to the aorta the 
blood is administered, the less is the threat of gangrene. 


NEUROLOGY & PSYCHIATRY 


Acquired Epilepsy: Study of 535 Cases. B. Smith, G. C. 
Robinson and W. G. Lennox. Neurology 4:19-28 (Jan.) 1954. 


Persons having epileptic seizures are generally divided into 
two groups. The seizures of one group are based on a trans- 
mitted “constitution” or tendency to seizures, the other on 
some pathological change in the brain acquired after concep- 
tion. In some persons both factors contribute. This paper is 
concerned with patients whose history or examinations point 
to a structural change in the brain, which antedated the first 
seizure and hence might account wholly or in part for the 
epilepsy. The material presented was drawn from a mixed 
group of 2,090 epileptic patients. The data for 1,648 proved 
adequate. Of these, 535, or. 32.5%, were believed to have 
evidence of a neuropathological lesion that antedated the first 
seizure. In these 535 cases, prenatal lesions accounted for 
13.3%, natal lesions for 30.1%, postnatal trauma for 20.7%, 
infections for 17.2%, other conditions for 6.4%, and “cause 
not determined” for 12.3%. Ninety per cent of patients had 
the first seizure before the age of 20; 24% had a family history 
of epilepsy. A cerebral lesion was indicated in 88% of the cases 
by the patient’s history. Data with respect to the patient’s age 
at the first seizure showed a progressive decline of paranatal 
mishaps and progressive increase of postnatal traumatic condi- 
tions with increasing age. Nearly one-half of the patients, 46%, 
had the initial seizure within 12 months after the causative 
event. In 12% epilepsy did not arise until 10 or more years 
later. The time interval separating the causative factor and 
epilepsy was shorter for postnatal trauma and infections than 
for paranatal conditions. 


Succinylcholine Chloride in Electroshock Therapy: II. Cardio- 
vascular Reactions. W. K. Nowill, W. Wilson and R. Borders. 
A. M. A. Arch. Neurol. & Psychiat. 71:189-197 (Feb.) 1954. 


Electrocardiographic tracings and blood pressure recordings 
were taken on 215 patients undergoing electroshock therapy. ‘ 
Electrocardiographic arrhythmias were revealed by 2.6 to 8.7% 
of patients prior to treatment. Electroshock without drug 
therapy was followed by cardiac arrhythmias in 32.5% of pa- 
tients; moderate tachycardia was induced initially and followed 
by bradycardia. Nodal rhythms, sinus tachycardias, and ven- 
tricular extrasystoles were the commonest arrhythmias observed. 
The systolic blood pressure increased sharply immediately after 
the electroshock and was associated with the tachycardia; pa- 
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tients in whom a bradycardia developed frequently had an 
associated decrease in blood pressure below control values. 
These secondary changes appear to be a function of the aortic 
depressor reflex. Thiopental (Pentothal) sodium induced a 
transient hypotension with little effect on pulse rate, although 
arrhythmias developed in 16.1 to 17.5% of patients. After 
electroshock the blood pressure and pulse rate were transiently 
elevated, and sometimes followed by bradycardia and hypo- 
tension; 34.2% of patients had abnormal cardiac rhythms. 
Succinylcholine chloride administration appeared to induce a 
mild increase in pulse rate and systolic and diastolic blood 
pressure. An incidence of 10.5 to 21.5% of cardiac arrhythmias 
was recorded. After electroshock a fairly marked rise in blood 
pressure and pulse rate occurred. This was followed in some 
patients by a marked fall in blood pressure associated with a 
bradycardia.. An increased incidence of postshock cardiac ar- 
rhythmias was recorded in the patients treated with succinyl- 
choline. Pretreatment with thiopental, and particularly with 
adequate amounts of atropine, reduced this incidence below 
that of patients receiving no drugs. On this basis, it is concluded 
that most of these arrhythmias are of vagal origin. Since ade- 
quate pretreatment administration of atropine largely pre- 
vented postshock reflex bradycardia, hypotension, and abnormal 
cardiac rhythms, this measure is recommended. Although 0.4 
to 0.6 mg. was formerly prescribed, twice that amount seems 
to be required for adequate prophylaxis. Blood oxygenation 
and circulation, as noted by skin and fingernail color and 
capillary refill time, remained excellent in all patients treated 
with thiopental sodium and succinylcholine chloride. This is in 
contrast to the condition in patients treated with unmodified 
electroshock, who frequently show a very intense cyanosis. In 
the entire series of patients treated with succinylcholine chloride, 
detrimental effects on cardiac status were not observed in any 
patient after treatment. There were no deaths. The authors feel 
very strongly that physicians using hypnotic and muscle-relax- 
ing drugs should have adequate knowledge of the principles 
of resuscitation. Cooperation between members of the psy- 
chiatric and anesthetic departments is of benefit to the patient. 


Metabolic and Electroencephalographic Changes in Idiopathic 
Epilepsy: Detailed Case Study. C. B. Hatfield, D. R. Wilson 
and H. V. Rice. A. M. A. Arch. Neurol. & Psychiat. 71:208- 


216 (Feb.) 1954. 


Detailed observations were made for several months on an 
epileptic patient in order to determine the effect of cortisone 
on idiopathic epilepsy. The patient was receiving an accurately 
controlled regimen. The severity of seizures was markedly 
reduced by a restricted fluid intake. There was also electro- 
encephalographic improvement, though the frequency of seiz- 
ures was unaltered. Throughout the observation, potassium 
was inexplicably retained. The patient became worse both 
clinically and electroencephalographically while receiving vaso- 
pressin and cortisone therapy. With both there was water reten- 
tion and a gain in weight. It is evident that the common 
denominator associated with procedures that made the patient 
worse was water retention and that which made him better was 
a loss of body water. Results of further observations, e. g., 
corticoid and 17-ketosteroid outputs and electrolyte balances, 
were of no significance. From recent work the actions of the 
adrenal hormones in epilepsy seem to have a definite bearing 
on epileptic activity. Desoxycorticosterone has been shown to 
improve the condition of the epileptic and to reduce the excit- 
ability of the central nervous system in animals. In this study, 
cortisone was found to be detrimental. It has also been shown 
that the adrenals of epileptics are heavier and contain more 
cholesterol than those of normal subjects and that corticotropin 
restores the excitability of the central nervous system previously 
reduced by desoxycorticosterone, presumably by stimulating the 
production of the other adrenal hormones. These facts give 
significance to the known effect of psychic stimuli or stress in 
precipitating seizures in epileptics. The evidence just cited and 
the authors’ results with cortisone are thus consistent. It might 
be argued that stress should also stimulate endogenous desoxy- 
corticosterone production which would be expected to reduce 
the convulsive tendency. However, Greep and Deane have sug- 
gested that the adrenal release of desoxycorticosterone does not 
result from corticotropin stimulation, whereas the androgen-like 
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and cortisone-like hormones are thus produced. This 
plain the predominant release of cortisone-like subs 
stress, a state known to adversely affect the epileptic. Psych 

logical and environmental influences and the physiological 
responses of epileptics are thereby related. In spite of. a 
evidence that the adrenal hormones do modify the epile tic 
state, the mechanism by which they do this is still not + ag ; 


GYNECOLOGY & OBSTETRICS 


Epithelial Abnormalities of Cervix During Pregnancy. B. Peck- 
ham, R. R. Greene, J. T. Chung and others. Am. J. Obst. & 
Gynec. 67:21-31 (Jan.) 1954. 


According to Peckham and associates it is widely accepted 
that pregnancy causes specific epithelial changes in the cervix 
and that these changes may be confused with preinvasive 
carcinoma. This belief has been nurtured by reports that such 
untreated preinvasive lesions have disappeared following 
termination of pregnancy. The authors, however, feel that these 
lesions, whatever they may be called, are not transient “preg- 
nancy changes,” because most of them persist after the term- 
ination of pregnancy. To date, they have observed 19 such 
lesions in pregnancy. These lesions have been followed un- 
treated through pregnancy and the immediate postpartum 
period. Observations on 14 of these lesions were reported 
previously, The details of the other five cases are presented 
in this paper. These data have been obtained as part of a more 
extensive investigation on the cervix during pregnancy and the 
postpartum period. Those five lesions were found in biopsies of 
cervical abnormalities (eversion, laceration, etc.) or because of a 
previous abnormal smear. The authors depict rather than 
describe these lesions and present data concerning each patient 
in a table. In four of the five patients, the preinvasive car- 
cinoma persisted after pregnancy, being found in the biopsies 
and/or operative specimens. These cases added to the 14 
previously reported (of which 12 persisted) make a total of 19 
lesions of which 16 persisted. The authors realize that some may 
not accept the findings in some of the cases presented here 
and previously, as adequate for the diagnosis of preinvasive 
carcinoma. They hope, however, that the objective of this and 
their preceding publication on this subject wili not be obscured, 
namely, that these lesions discovered during pregnancy are not 
evanescent pregnancy changes, since the majority persist after 
the termination of the pregnancy. 
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Estrogen Therapy in the Management of Advanced Breast 
Cancer. R. A. Huseby. Am. Surgeon 20:112-124 (Feb.) 1954. 


Evaluation of 100 patients with advanced breast cancer 
treated with estrogenic hormones at the University of Minne- 
sota Hospitals tumor clinic between March, 1946, and May, 
1952, showed that those in whom the response to estrogen 
therapy was favorable had an average survival time of 29 
months from the institution of therapy. Three of these patients 
are still living free of symptoms and free of gross evidence of 
disease at 28, 72, and 84 months. All but five of the patients 
in this series were more than five years past the menopause, 
which in some cases had been artificially induced. Some had 
inoperable primary disease and others had recurrent or meta- 
static lesions, either alone or in combination, but in all cases 
the location of the lesions was such as to make fairly accurate 
clinical evaluation possible. Only those patients in whom all of 
the soft tissue lesions decreased significantly in size for a period 
of three months or more were considered as having a favorable 
response. The response in patients with bone lesions was gener- 
ally poor; in some cases, bone lesions appeared or progressed 
in spite of significant regression in the soft tissue lesions. The 
results obtained in 34 patients with metastatic pulmonary or 
pleural disease are especially interesting, because for many such 
patients x-ray therapy is not indicated. Major regression of the 
lesions was secured in 11 of these patients, 7 of whom were 
moderately to severely dyspneic as a result of widespread 
parenchymal disease when first seen. The improvement in their 
respiratory symptoms, which disappeared completely or almost 
completely under hormone therapy, lasted for from 7 to 19 
months. A favorable response was also seen in two patients 
with intra-abdominal metastatic disease, but the difficulty of ap- 





=— 


ao = HmwFesr = 2s = © See C= 








Peck- 
st. & 


epted 
ervix 
/aSive 
such 
wing 
these 
preg- 
lerm- 
such 
| un- 
rtum 
orted 
-nted 
more 
1 the 
es of 
of a 
than 
tient 
car- 











Vol. 154, No. 17 


raising intra-abdominal lesions accurately makes it impossible 
to determine the frequency with which such lesions improve 
ynder treatment. Only one of the five patients less than five 
years past the menopause showed any significant regression of 
the disease, while in two its growth appeared to be greatly 
accelerated. The 42 patients more than five years past the 
menopause in whom estrogen therapy evoked a favorable re- 
sponse were comfortable and able to go about their usual daily 
activities as long as their disease remained controlled by hor- 
mone administration, and even in cases in which it was re- 
activated many months usually elapsed before the patients 
became bed-ridden. Notwithstanding the remarkable results 
secured by the administration of estrogens, this form of treat- 
ment should not be used in cases in which curative procedures 


are applicable. 


A Case Report of Sudden Death with Amniotic Fluid Embol- 
ism. F. S. Hassler and S. W. Rennie. Delaware M. J. 26:12-14 
(Jan.) 1954. 


Sudden death associated with the presence of amniotic fluid 
contents in the pulmonary vessels occurred in a 33-year-old 
woman who had had three children. Labor proceeded normally, 
and the patient delivered spontaneously under nitrous oxide 
plus oxygen anesthesia. The placenta was expelled intact. A 
small cervical laceration was closed with interrupted suture. 
There was a persistent vaginal ooze and an intrauterine pack 
was inserted that seemed to control the ooze. The patient com- 
plained of headache with a rather severe backache. Analgesics 
were not effective. The patient went into irreversible shock 
rapidly and died four hours after delivery. Necropsy was per- 
formed. The heart was a bluish red-brown in color and flabby 
in consistency. No dilatation of the ventricles was noted. There 
was an area of subendocardial hemorrhage on the posterior 
wall of the left ventricle measuring 5.5 by 4 by 5 cm. On the 
right lower lobe of the lung, there was a deep bluish-purple 
area about 7 by 8.5 cm. Cut section of the upper lobe was pink 
and crepitant. The left lung was partially collapsed. On the 
lateral border of the lobe, there was a purple area of atelectasis 
measuring about 3 cm. in diameter. The surface of the left 
lung was purple, mottled blue and gray. The cut section re- 
vealed dark pink-red tissue. Typical epithelial squames and 
other material probably derived from amniotic fluid were ob- 
served in the blood vessels of the lung sections. The present 
knowledge of the pathogenesis of amniotic fluid emboli is that 
there are pulmonary vascular occlusions, with production of 
heparin, vasospasm, and acute right heart dilatation. In abruptio 
placentae, with the injection of tissue extracts into the maternal 
lood stream, severe shock may ensue with intra-arterial emboli 
forming and not limited to the pulmonary circulation. Treat- 
ment is supportive in both conditions. Blood loss from second- 
ary hemorrhage should be replaced, but excessive transfusion 
must be avoided, especially in the presence of amniotic fluid 
emboli with pulmonary circulation already embarrassed. Arti- 
ficial respiration with positive pressure is advisable, and papa- 
verine should be given to abolish spasm of pulmonary vessels. 
All amniotic fluid should be allowed to drain off to prevent re- 
currence of emboli. If the shock is severe, cardiac failure may 
result with death following. 


Clinical Investigation on Significance of Estrogenic Substances 
in Cancer of Body of Uterus. E. I. Jensen. Ugesk. laeger. 
115:1950-1954 (Dec. 24) 1953. (In Danish.) 


One hundred five cases of endometrial cancer were care- 
fully studied with regard to the time of occurrence of the meno- 
pause, preceding metrorrhagia, subjective menopausal symp- 
toms, marital status and fertility, histological picture in the part 
of the endometrium not infiltrated by cancer, and particularly 
the intensity and duration of possible estrogenic treatment. The 
menopause commenced later in these patients than in the 
average woman and was accompanied oftener by periodic 
metrorrhagia and less often by subjective menopausal symp- 
toms. The patients were often under the influence of endog- 
enous estrogens for longer periods than the control patients 
and had received estrogens in larger amounts and for longer 
periods. In 16 patients continuous treatment with estrogens had 
been applied for an average of six and a half years. The author 
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believes that his observations seem to show that both endog- 
enous estrogen production and exogenous estrogen adminis- 
tration play a part in the development of cancer of the endo- 
metrium. Conservatism is indicated in the administration of 
estrogen preparations during and especially after the meno- 
pause and prolonged constant dosage should be avoided. Milder 
sedatives often suffice in the treament of subjective menopausal 
symptoms. If hormone treatment is thought necessary the 
estrogenic substances should be given at intervals to allow the 
endometrium to enter a rest phase. If during the treatment 
hemorrhagic disturbances set in, the treatment can advantage- 
ously be combined with androgenic substances or the latter can 
be applied alone, thus avoiding the constant growth stimulation 
which presumably constitutes an important factor in the develop- 
ment of certain cases of endometrial cancer. 


Ovarian Function After Removal of Corpus Uteri. H. Muth. 
Zentralbl. Gynik. 75:1733-1737 (No. 44) 1953. (In German.) 


The question of ovarian function following removal of the 
uterus is still in dispute. Animal experiments have given contra- 
dictory results. Observations during subsequent operations on 
women have revealed ovaries of normal appearance and func- 
tion in some cases. On the other hand, there have been frequent 
reports of vasomotor disturbances and cystic ovaries in women 
subsequent to hysterectomy. The vaginal smear, with the aid 
of which it is possible to ascertain the vaginal cycle that is 
governed by the ovary, was employed by Muth to study the 
ovarian function after removal of the body of the uterus in 90 
women. Twenty-six of these had been subjected to total extirpa- 
tion of the uterus and 65 to supravaginal amputation without 
preservation of any endometrium. Women were included in this 
group only under the following conditions: age not in excess of 
42 years; the interval between operations and control examina- 
tion was at least 12 months; the ovarian function was normal be- 
fore the operation; both ovaries were present; and finally two 
smears were Obtained at an interval of 14 days. The vaginal 
smear was obtained with cotton swabs from the posterior 
vaginal vault and was immediately fixed in alcohol and ether. 
Staining was done according to the method of Papanicolaou. 
The cytological examination revealed signs of ovarian insuf- 
ficiency in nine cases, that is more than a third of those who 
had undergone total extirpation of the uterus, and in 10 cases, 
that is, not quite a sixth of those who had undergone supra- 
vaginal amputation of the uterus. As a manifestation of a 
generative insufficiency of the ovaries the author observed in 
addition to hypohormonal, acyclical pictures, also monophasic 
cycles, and in two cases atrophic mixed types of vaginal smears. 
In the greatest majority, a normal biphasic vaginal cycle could 
be demonstrated; this last group included a woman in whom 
cytological control tests were made serially over a period of 
four weeks. Of the total of 19 patients in whom the cytological 
test demonstrated ovarian insufficiency 4 had not yet reached 
the age of 36, but the majority were 38 years old or older. 
Twelve of these women complained of vasomotor disturbances 
after the operation. The author feels that the results of these 
cytological studies do not justify the assumption that the uterus 
has an endocrine function. He believes that the postoperative 
functional failure of the ovary is caused chiefly by disturbances 
in the vascular supply and the circulation in this area. 


Carcinoma of Cervix with Metastasis to Tibia and Fibula. 
R. M. Ulery, J. C. Ivins and J. S. Hunter Jr. Proc. Staff Meet., 
Mayo Clin. 29:9-12 (Jan. 13) 1954. 


Ulery and associates present the case of a woman, aged 56, 
who was referred to the clinic because of a suspicious lesion of 
the cervix. She had had a “sense of pressure” in the abdomen 
for six months, slight, watery vaginal discharge for four or five 
months, and vaginal spotting for two months. There was slight 
vaginal irritation, but no pain. Examination revealed an ulcer- 
ating, grayish lesion in the cervix uteri, extending out to the 
fornices. A mass in the region of the uterus extended along the 
left broad ligament to the pelvic wall and resulted in an almost 
frozen pelvis. Biopsy of tissue from the cervix revealed a grade 
2 squamous cell carcinoma. A complete course of radium and 
roentgen ray treatment was given. Several months later muscu- 
lar pain appeared in the left thigh and popliteal space, but 
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examination of the area revealed nothing. Ten weeks later the 
woman complained of a recent painful “snap” in the right leg 
between the ankle and the knee. The leg was swollen to the 
midthigh and painful below the knee. Roentgenograms taken 
the next day revealed osteolytic lesions involving the proximal 
third of both the right tibia and fibula and rarefaction of the 
right ischium, with pathological fracture. Needle biopsy of the 
fibula revealed squamous cell carcinoma. While the original 
cervical carcinoma was asymptomatic except for some vaginal 
spotting, the painful metastasis to the lower part of the leg made 
the patient a bedfast invalid in spite of repeated roentgen 
therapy to the area. A review of the literature showed the 
rarity of metastatic invasion of the distal portions of the limbs 
from squamous cell carcinoma of the cervix. 


PEDIATRICS 


Disorders of Pharyngeal Deglutition in Infantile Pathology. 
S. Thieffry and J.-C. Job. Semaine hép. Paris. 30:131-142 (Jan. 
10) 1954. (In French.) 


Disorders in deglutition play an important part in infantile 
pathology, because of their frequency of occurrence and the 
complications determined by them. They should be studied in 
relation to the complex mechanism of normal deglutition that 
assures the propulsion of aliments into the esophagus with pro- 
tection of the aerial passages. Common and easily identifiable 
manifestations of disorders of deglutition are dysphagia, impos- 
sibility of alimentation, and wrong routes with violent reactions; 
but acute pneumopathy and tracheobronchial obstruction may 
appear. Examination of the buccopharyngeal cavity and roent- 
genography are insufficient for diagnosis; the best and safest test 
is deglutition of a glass of water. The disorders have a tendency 
to spontaneous remission; thus, with the prompt institution of 
palliative treatment, serious respiratory complications and the 
risk of sudden death can be avoided. The four principal causes 
of these disorders in infantile pathology are poliomyelitis, 
Guillain-Barré syndrome, tumors of the cerebral trunk, and 
dermatomyositis. Efficient treatment consists in using a posi- 
tion of inclination with the head downward, pharyngeal aspira- 
tion, biologically controlled parenteral alimentation, and admin- 
istration of antibiotics. 


Pedigree Demonstrating Sex-Linked Recessive Condition Char- 
acterized by Draining Ears, Eczematoid Dermatitis and Bloody 
Diarrhea. R. A. Aldrich, A. G. Steinberg and D. C. Campbeil. 
Pediatrics 13:133-139 (Feb.) 1954. 


Aldrich and associates discovered a remarkable genetic his- 
tory in the study of a baby boy with secondary thrombocyto- 
penic purpura. He had been successfully treated for oral thrush 
at four days of age. Eczematoid dermatitis involving the face 
at 1 month receded following change in diet. A few weeks 
later, pyoderma developed. When the infant was 342 months 
of age, otitis media occurred. He was hospitalized, and, since 
moderate anemia was present, two blood transfusions were 
performed. Improvement followed until he was 42 months 
old, when vomiting and hematemesis accompanied by bloody 
diarrhea appeared. The diarrhea subsided under therapy admin- 
istered by the family physician, but, a week prior to the present 
hospitalization, gross blood was once more present in the stool. 
The course of the child’s illness in the hospital was unsatis- 
factory, and much of the time he was febrile. He was dismissed 
from the hospital about five weeks after admission with a diag- 
nosis of secondary thrombocytopenic purpura of unknown 
cause. Severe epistaxis necessitated readmission six weeks later. 
One month later, obstruction of the small bowel suddenly de- 
veloped; this required ileoileostomy. Postoperatively, bleeding 
and diarrhea were severe. The patient died two months after the 
last admission. From the outset it was clear that the infant’s ill- 
ness was a familiar story to this family. In the initial interview 
the mother stated that other related baby boys had died under 
somewhat similar circumstances. Fortunately the family has 
kept a record of births and deaths going back to the couple that 
migrated to this country from Holland six generations before. 
Sixteen of 40 infant boys had died. Ten of these, including the 
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proband, were known to have suffered from drainiy 
eczematoid dermatitis, and bloody diarrhea. A sex-linke, 
sive gene appears to be responsible for the Primary deviat 

that leads to the death of these infants. The absence of ace ao 
data concerning blood counts of the affected children othe On 
the proband prevents any statement on the presence of ena, 
cytopenia in these children. Interviewing of several member ~ 
the third generation indicated that the final illnesses of 'th 
affected children have taken different forms; all, however hes 
repeated infection of the ear, eczematoid dermatitis, and blood 

diarrhea, It is suggested that the basic deviation is a genetically 
determined increased liability to infection and that the ra 
—- purpura observed in the proband was secondary 
to this. ; 
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Acute Osteomyelitis and Suppurative Arthritis of Infants: A 
Short Review with a Description of Five Cases. I. S, de \ et 
South African M. J. 28:81-86 (Jan. 30) 1954, 


The author reports acute osteomyelitis and suppurative arth- 
ritis in four baby girls and one baby boy. Two patients had 
suppurative arthritis of the hip joint with osteomyelitis of the 
proximal part of the femur, and three had suppurative arthritis 
of the shoulder with osteomyelitis of the proximal part of the 
humerus. The clinical picture was essentially that of a transient 
bacteremia, followed by a local infection in the bone. General 
reaction was comparatively slight. These findings were in con- 
trast to those in acute osteomyelitis in older children and adults; 
that type begins with a fulminating septicemia later associated 
with abscesses in the bones and possibly other organs and has 
a general reaction that is more striking. It is now becoming in- 
creasingly clear from the clinical, therapeutic and prognostic 
points of view that acute osteomyelitis of infants should be 
regarded as a separate entity. That the systemic reaction is 
benign in the majority of these cases may in part be due to 
the fact that during the first few months of life the infant has 
not yet attained adequate resistance against pyogenic organisms, 
Relatively avirulent organisms may thus produce local destruc- 
tion. From the literature it would appear that about 60% of the 
cases occur in infants aged less than three months, 78% in 
infants aged less than 12 months, and the remaining 22% in 
infants between the ages of 1 and 2 years. Three of the author’s 
five patients were aged less than 1 month. In view of a decep- 
tively mild systemic reaction associated with a rapidly destructive 
local process, it is imperative to make an early diagnosis because 
that is the only effective prophylactic in the prevention of 
crippling deformities. Irreparable damage occurred in three of 
the author’s patients in whom the diagnosis was made late. In in- 
fants where movements are restricted, or a pseudoparalysis is ob- 
served, or a swelling develops in the region of a joint, osteo- 
myelitis or arthritis must immediately be suspected, notwith- 
standing a comparatively mild systemic reaction. At the same 
time it is advisable to begin immediately with the administra- 
tion of antibiotics. Under present circumstances it is preferable 
to administer two different antibiotics, for the organisms are 
frequently insensitive to one particular type. Only timely inter- 
vention will ameliorate the crippling sequelae of this condition. 


High Incidence of Cerebral Intraventricular Hemorrhages in 
Necropsies Performed in Fetuses and Premature Infants. H. 
Rohrbach. Zentralbl. Gynak. 75:1709-1712 (No. 43) 1953. (in 
German.) 


Of 402 necropsies performed on fetuses and on infants who 
had died within the first few days after delivery, 250 were done 
on fetuses 20 to 34 cm. in length, 100 on premature infants 35 
to 47 cm. in length, and 52 on infants born at term. Hemor- 
rhages, particularly involving the lateral ventricles, but fre- 
quently also the third and fourth ventricles, were observed in 
44 (17.6%) of the 250 fetuses. Intraventricular hemorrhages 
were observed in 16 (16%) of the premature infants, while not 
a single intraventricular hemorrhage occurred in the 52 infants 
born at term. In 34 of the 60 fetuses and premature infants 
with intraventricular hemorrhage, this was the only abnormality 
revealed by necropsy. A tentorial tear was observed only in || 
(2.7%) of the 350 fetuses and premature infants, but in none 
of them did this occur simultaneously with a ventricular hemor- 
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onclusions concerning the cause of the intraventricular 
hemorrhages could not be drawn from the author’s necropsy 
findings, but it has been suggested by other workers that intra- 
yentricular hemorrhages may have their origin in the vascular 
plexus or may have resulted from the extravasation of intra- 
cerebral hemorrhages into the ventricles. In immature fetuses 
the highly delicate, so-called fetal subependymal germinal layer 
might have been an additional contributing cause. The fact that 
in 34 cases, NO other hemorrhages besides the intraventricular 
hemorrhages were observed, makes it unlikely that vitamin K 
deficiency with hypoprothrombinemia might have been respon- 
sible; it also makes it difficult to consider mechanical causes 
(birth trauma). Control examinations on a iarger scale combined 
with histological and hematological studies are required to 
elucidate the causation of cerebral and intraventricular hemor- 
rhages in fetuses and premature infants. 


rhage. C 


UROLOGY 


Renal Syndromes in Rheumatoid Purpura. M. Ferrari, G. 
Lapido and J. Scherschener. An. Fac. med. Montevideo. 38:239- 
246 (July-Aug.) 1953. (In Spanish.) 


From 1946 to 1952, the authors observed 10 young adult 
patients with rheumatoid purpura. Renal disorders were ob- 
served in six. They were benign and transient in four and 
progressively acute with final renal insufficiency in two. The 
authors believe that the renal complication shows that purpura 
in a given case is due to micro-organisms of virulent strain and 
of antigenic power, which simultaneously produce allergic and 
anaphylactic sensitization of the capillaries of the skin, the 
joints, the intestinal tract, and the kidneys. The acuteness of 
the renal complication depends on the degree of virulence and 
of sensitizing power of the causal bacteria. The renal complica- 
tion of rheumatoid purpura is a typical diffuse glomerulo- 
nephritis of acute, subacute, or chronic course, which is more 
frequent in children and young adults. The benign clinical form 
manifests itself by microscopic or moderate macroscopic hema- 
turia and transient albuminuria, both of which are due to 
increased permeability of the renal capillaries, rather than to 
renal lesion. The prognosis is good. The severe clinical form is, 
as a rule, oligosymptomatic with symptoms of bilateral renal 
involvement. The early moderate symptoms are followed by 
acute macroscopic hematuria of several weeks’ duration, pro- 
gressive renal insufficiency, and terminal uremia. In children 
and in the diffuse forms of the disease in adults with hyper- 
tension and cardiovascular complications, eventual cardiac 
insufficiency with acute edema of the lungs or hypertensive 
encephalopathy occurs. In the cases reported by the authors 
the interval between admission of the patients to the hospital 
and appearance of the final stage was two and four months, 
respectively. Biopsy of the kidneys was not permitted by the 
families. The general condition of the patients when discharged 
was poor. The patients had anemia and reral insufficiency, with 
nitrogen retention in one case and without it in the other case. 


Trichomonas Vaginalis Infections in the Male. F. Lanceley. 
Brit. J. Ven. Dis. 29:213-217 (Dec.) 1953. 


In an attempt to ascertain the incidence and clinical mani- 
festations of Trichomonas vaginalis in man, an investigation 
was carried out on 735 patients attending two large venereal 
diseases clinics. Eighteen trichomonad infections were found in 
310 patients with urethritis (nongonococcic), two in 285 patients 
with gonorrhea, and five in 40 patients with balanitis. No 
symptomless infections of the subpreputial sac were found in 
60 patients who admitted sexual promiscuity. Forty “normal” 
married men were examined, and one was found to harbor 
Trichomonas vaginalis in the urethra without signs or symp- 
toms for a period of 24 hours after each marital coitus. This 
investigation demonstrates that Trichomonas vaginalis infection 
in men is not rare. The preputial sac, urethra, or prostate may 
all be sites of infection. The signs of infection are varied, and 
a symptomless vector state may exist. Infections appear to be 
self-limiting and self-curative and cause no serious lesions. It 
is concluded, therefore, that men are not infrequent vectors 
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of Trichomonas vaginalis and that spread of disease by coitus 
is not uncommon. The transient nature of the infection in men 
and its lengthier course in women might account for the dis- 
parity in the relative infection rates. 


Renal Biopsy by Transcutaneous Needle Puncture. E. Fiaschi, 
G. Ercoli and A. Torsoli. Minerva med. 44:1851-1858 (Dec. 12) 
1953. (In Italian.) 


This is a preliminary report on the results of the authors’ 
modified technique for kidney biopsy. Before the biopsy is 
obtained, a retropneumoperitoneum is performed so that the 
exact position of the kidney can be seen. After this, its exact 
projection on the frontal and sagittal planes can be marked on 
the skin of the patient and the needle can be pushed directly 
into the chosen area of the kidney. With this technique a 
macroscopic view of the kidney and its form and volume is also 
possible. The authors used this method in one healthy person 
and in nine patients with nephritis; they always removed the 
biopsy specimen from the posterolateral surface of the right 
kidney. In six instances the specimen consisted of the cortical 
substance and the medullary substance as well. Complications 
other than a transitory microhematuria did not occur. The 
authors discuss and compare the histological pictures of the 
healthy and the impaired kidneys and present numerous illus- 
trations of them. Although they cannot make any definitive 
conclusion about their method and its value because of the 
limited experience, they feel that the systematic use of it 
together with the use of the latest tests for renal function may 
be very useful in the study of pathological anatomy and renal 
diseases. 


OTOLARYNGOLOGY 


Treatment of Severe Progressive Epistaxis by Radiotherapy. 
J. P. Stewart and J. D. Sammon. J. Laryng. & Otol. 68:82-91 
(Feb.) 1954. 


Stewart and Sammon are concerned with “severe progressive 
epistaxis.” In eight patients with this form, of whom all but 
one were men, they resorted to irradiation therapy. The appa- 
ratus employed was a standard high voltage x-ray equipment 
operating at 240 kv. and 15 ma. The half-value layer of the 
beam produced was 2.5 mm. Cu. Two directly opposed lateral 
fields were so placed on each cheek as to include the entire 
nasal cavity within the beam. The eyes and lips were shielded 
by lead. The size of the fields was 6 by 6 cm., and both fields 
were treated each day. The dose prescribed was a minimum 
central dose of 2,000 r in one week (five daily treatments to 
each field). The maximum dose received by the skin varied with 
the separation of the fields but averaged 2,500 r. In most cases 
the skin reaction was limited to erythema, but in one case dry 
desquamation was produced. The skin reactions disappeared 
quickly. The patients were instructed not to apply any medica- 
ment other than starch powder to the treated area. The active 
bleeding ceased in all patients before the completion of treat- 
ment (five days), and most had no further hemorrhage after 
72 hours from the commencement of radiotherapy. Two pa- 
tients ceased bleeding 24 hours after treatment had been initiated. 
After radiotherapy, not one patient had any further hemor- 
rhage from the nose, although one patient with essential hyper- 
tension had a retinal hemorrhage some months later. The 
majority of the patients stated that for a few months following 
treatment they experienced rather a “dry nose” but eventually 
this “dry feeling” disappeared. One patient reported a tem- 
porary loss of sense of smell, and mild headache also of a 
transitory nature was complained of by all. The main effect of ° 
the radiotherapy was on the blood vessels in the deep stratum 
of the submucous layer of the nasal septum, where it produced 
a marked fibrosis and thickening of the tunica adventitia with a 
greatly narrowed lumen of the blood vessel, progressing in 
some cases to an endarteritis obliterans of the lumen. It was 
felt that this control of hemorrhage might be achieved by an 
even smaller dose of radiation, and in the last case this has 
been put to the test with complete success so far. 








1468 MEDICAL LITERATURE ABSTRACTS 


THERAPEUTICS 


Reactions Following Use of Bacitracin, Tyrothricin, Gramici- 
din, and Polymyxin B Troches: Controlled Study. A. H. Kut- 
scher, J. Budowsky and N. W. Chilton. J. Allergy. 25:46-54 
(Jan.) 1954. 


Kutscher and co-workers describe controlled studies on re- 
actions resulting from the administration of bacitracin, gramici- 
din, tyrothricin, and polymyxin B trochés. The reactions were 
mild (with one exception) and did not require cessation of medi- 
cation. They did not particularly affect the oral, pharyngeal, 
rectal, or anal areas. When compared with previous studies 
with oxytetracycline (Terramycin), chlortetracycline (Aureo- 
mycin), and procaine penicillin G troches, the percentage of 
patients showing reactions and the average number of reactions 
per patient were appreciably lower with bacitracin,, tyrothricin, 
polymyxin B, and gramicidin troches. However, despite the 
minimal number and mildness of reactions accompanying the 
oral administration of these latter antibiotics, the authors sug- 
gest that these agents be utilized only when their administration 
is specifically indicated. 


Side-Effects of Antibiotic Therapy Resembling Avitaminosis 
of the B Group Factors. L. A. Scuro. Clin. terap. 5:550-567 
(Dec.) 1953. (in Italian.) 


Antibiotic therapy is often accompanied by side-effects. The 
commonest among these are clinical manifestations that con- 
stitute the so-called “syndrome caused by antibiotics and re- 
sembling avitaminosis of the group B factors.” The clinical 
picture is characterized by lesions of the mucous membranes 
of the digestive apparatus with an almost constant association 
of atrophic glossitis, angular and diffuse stomatitis, pharyn- 
gitis, cheilitis, and, in women, vulvitis and vaginitis. The lesions 
of the mucous membranes may be caused by a deficiency of 
vitamin B complex, dystrophic lesions of the tissues, and infec- 
tions by organisms that are resistant to the antibiotics being 
administered. Among these, the commonest is Candida albi- 
cans. A fourth factor that may also play a part in the causation 
of these side-effects is allergy. Prophylaxis and therapy should 
aim mainly at eliminating the causative agents. Intramuscular 
administration of vitamin B complex in large doses and con- 
tinuation of the antibiotic therapy with concurrent local use of 
disinfectants and substances with an antifungoid action are 
valuable. Cytochrome and vitamin C as well as estrogens in 
the case of women may also be of value. The antibiotic therapy 
should be interrupted only if the side-effects become increas- 
ingly pronounced. The author reports observations on 130 
patients receiving penicillin, chlortetracycline (Aureomycin), 
chloramphenicol (Chloromycetin), and penicillin combined with 
streptomycin. Side-effects resembling avitaminosis of the vita- 
min B complex were more pronounced in the patients receiving 
chlortetracycline and chloramphenicol. In 83.3% of the cases 
it was possible to isolate C. albicans from the lesions of the 
mucous membranes. The avitaminosis-like picture appeared 
usually after one week of treatment and mostly in elderly women 
whose general condition was poor. Parenteral administration of 
vitamin B complex was of prophylactic and therapeutic value. 


Streptomycin and the Foetus. A. Sakula. Brit. J. Tuberc. 48:69- 
72 (Jan.) 1954. 


After citing experiments that proved placental transmission 
of streptomycin in animals as well as in women, Sakula says 
that the first clinical report of the use of streptomycin in preg- 
nancy and its effect on the fetus was made by Watson and 
Stow in 1948, who administered streptomycin to two tubercu- 
lous pregnant women in the second and third trimesters. One 
had pulmonary tuberculosis and received 90 gm., and the other 
had urinary tract tuberculosis and received 95 gm., both in 2 
gm. daily dosages. In both mothers there was some loss of 
vestibular function, but there were no placental changes. Both 
the infants were normal, and a follow-up of one year showed 
them to have no involvement of the acoustic or vestibular func- 
tions of the eighth cranial nerve. Sakula found only one refer- 
ence to any harmful effect to the fetal eighth cranial nerve by 
streptomycin. Leroux in 1950 described the case of a mother 
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with phthisis who was given only 30 gm. streptomycin, in le 

daily dosage, during the last month of her pregnancy. The Rar 
at 24% months was deaf, although the vestibular function oad 
balance seemed normal. However, even in this case. there w; 

no definite proof that the congenital deafness was due to io. 
tomycin. The case presented here by Sakula was that Z 
woman in whom chemotherapy with p-aminosalicylic aciq and 
a daily intramuscular injection of 1 gm. of streptomycin sulfate 


was begun during the 10th week of pregnancy, a total of 90 om 
of streptomycin being given up to the 30th week of pregnancy. 
The pregnancy progressed uneventfully, and a boy was born . 


term. Birth weight was 8 Ib. 11 oz. (3,942.58 gm.). The progress 
of the infant has been normal. At the time of writing, he jg 
year old, there has been no nystagmus, and his hearing is nor. 
mal. Although streptomycin passes through the placenta, there 
is some placental barrier to the drug, for the concentration of 
streptomycin in the fetal blood is usually one-half or Jess than 
that in the maternal blood. The placental barrier may also be a 
modifying factor resulting in the innocuous nature of strepto- 
mycin to the fetus, since the fetus does not appear to be affected 
adversely by streptomycin administered to the mother, even 
when given in the first trimester and in prolonged dosage, 


PATHOLOGY 


Duodenal Ulcers with Extensive Liver Damage in Infant Twins, 
J. J. Kempton and M. Bodian. Arch. Dis. Childhood 28:47}. 
474 (Dec.) 1953. 


The cases here reported and described in detail are those of 
twin girls who died at the age of 4 months of an illness with 
diarrhea and vomiting of unknown etiology. The twins were 
dizygous, but their illnesses appear to have been identical. The 
older twin, a premature baby (birth weight 3 Ib. 5 oz. {1,402.5 
gm.}), died on the sixth day of illness, while the one born at 
term survived for 12 days and responded in some degree to 
treatment. Necropsies showed large duodenal ulcers and ex- 
tensive liver damage in both infants. The lesions were extremely 
similar, but those of the older twin showed more acute changes 
and little evidence of the reparative processes seen in both the 
ulcer and the liver of the younger. Chemical poisoning did not 
seem to be a possibility, so it is presumed that the intoxication 
was of infective origin. The authors remark that in experimen- 
tal cinchophen ulcers in dogs, certain liver changes, namely, 
vacuolization and necrosis of the hepatic cells, occur that re- 
semble those seen in these cases. The mechanism that produces 
a cinchophen ulcer is not understood, but it is thought that 
cinchophen affects the detoxifying mechanism of the liver, espe- 
cially glucuronic acid conjugation. The depletion of glucuronic 
acid, which is an essential part of mucin, could lead to the 
formation of an ulcer. The formation of a cinchophen ulcer 
can be prevented or retarded by the application of mucin, pectin, 
or liver extract. It is tentatively suggested that a similar mecha- 
nism may have brought about the liver damage and duodenal 
ulceration seen in these twins. If so, treatment with mucin or 
pectin might be useful in such cases. 


Histological Findings in Auricles Resected During Mitral Val- 
votomy. G. Magri, P. F. Angelino, A. Actis and V. Levi. 
Minerva med. 44:1763-1766 (Dec. 5) 1953. (in Italian.) 


The authors made histological studies of 50 left auricular 
appendages removed during interventions for mitral stenosis in 
patients between the ages of 25 and 42 years, none of whom 
showed clinical signs of active rheumatic fever. Only six of the 
auricles were unimpaired. Endocardial alterations and organ- 
ized thrombi, cellular infiltrations diffused in the connective tis- 
sue and the perivascular spaces, and typical Aschoff bodies were 
found in the others. The Aschoff bodies, which were found in 
12 instances, indicated the presence of active rheumatic fever. 
The other lesions suggested that a previous rheumatic disease 
had been present and was in the process of regression. Other 
workers have reported the presence of Aschoff bodies and his- 
tological alterations of the rheumatic type in the auricles of 
patients with mitral stenosis in whom there were no clinical 
signs of rheumatic fever. The authors’ findings agree with those 
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d in the literature, and they suggest that the presence of 


reporte - . ot : : 
re lesions in patients who have no clinical signs of active rheu- 


c fever may indicate that a smoldering rheumatic carditis 
js present. 


mati 


RADIOLOGY 


Results of Therapy with Radioactive Iodine in Hyperthyroid- 
jm. R. E. Goldsmith and E. L. Saenger. Ohio State M. J. 50:26- 
27 (Jan.) 1954. 


This report is based on data gathered from patients treated 
in the Radioisotope Laboratory of the Cincinnati General Hos- 
pital and followed by one person for from 4 to 20 months. 
Several of the 22 patients presented complicated problems. Four 
previously had undergone surgical therapy for thyrotoxicosis; 
two had had radioisotope therapy; and several had received I'7 
and/or antithyroid drug treatment. In the two patients who had 
had radioisotope therapy, the therapy was not a failure; 
the patients were lost to follow-up shortly after being treated 
and then reappeared one or more years later. Both had received 
relatively small doses. Fourteen of the 22 patients had diffuse 
goiters, 7 had multinodular goiters, and one had no goiter. Those 
with diffuse goiters were given a total dosage of 3.7 to 22 mc. 
of ['%1, averaging 11.4 mc. The patients with multinodular 
goiters received a total of 6.5 to 45 mc. of I'31, averaging 16 
mc. All 22 hyperthyroid patients treated with radioiodine 
showed excellent clinical responses and are now euthyroid. The 
response to radioiodine therapy was as prompt as after surgical 
treatment. The response of the hyperthyroidism in the patients 
with multinodular goiter was as satisfactory as the response in 
patients with diffuse goiter. There were no post therapy com- 
plications or unwanted sequelae, except for myxedema in one 
patient. There was no patient who showed true resistance to I'*! 
therapy, although multiple doses were needed in five instances. 


Marsupialization of Epididymis and Actinotherapy in Genital 
Tuberculosis. O. A. Fonio and G. Sawaya. Rev. Asoc. méd. 
argent. 67:411-414 (Oct. 15-30) 1954. (In Spanish.) 


Modern drugs used in therapy of genital or urogenital tuber- 
culosis do not supplant surgery. Their results are limited to 
improving the course of the preoperative and postoperative 
stages. The authors report results from ultraviolet irradiation of 
the internal surfaces of tuberculous epididymal foci in eight pa- 
tients. The operation is performed while the patient is under local 
anesthesia. A 3 cm. incision is made on the skin of the scrotum. 
The tuberculous focus is exposed and its cavity widely exposed 
(marsupialized) by suturing the borders of the epididymal wound 
to those of the scrotum. The irradiations are given with a Hanau 
lamp placed at a distance of 90 cm. from’ the focus to be irradi- 
ated. The first irradiation is given immediately after opening the 
tuberculous focus. It is given for two minutes. The irradiations 
are given daily, increasing the time of exposure by two minutes 
every day up to 20 minutes. The treatment is continued for 
three to five weeks. Material for bacteriological examination is 
taken from the tuberculous focus during the operation and at 
intervals during the course of the treatment. The irradiations 
have a rapid bactericidal effect on the tubercle bacillus. The 
patients were between the ages of 25 and 38, except for one who 
was 59. The disease had lasted between one and three months 
in four patients and between one and five years in the other 
four. It was bilateral in one case, unilateral in four, contra- 
lateral to hemicastration for tuberculous orchioepididymitis in 
one, and contralateral to chronic tuberculous epididymitis in 
two cases. It was complicated by tuberculous fistula in four 
cases. Some of the patients had tuberculous nodules in the epi- 
didymis, the testicle, the vas deferens, the seminal vesicles, or 
the prostate. The raw surfaces of the epididymis were rapidly 
replaced by granulations and healed. All of the tuberculous 
lesions, both treated as well as those at a distance that included 
coexisting tuberculous foci in the testicles, vas deferens, seminal 
vesicles and prostate, disappeared. Cure persists one year after 
discontinuation of treatment. The authors believe that irradi- 
ations cause immunization by acting as antituberculous vac- 
cines. Immunization is caused by tuberculin that is liberated in 
large quantities when tubercle bacilli are disintegrated in the 
body through the bactericidal properties of ultraviolet rays. 
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ANESTHESIA 


Spinal Analgesia for Translumbar Aortography. E. Feldman, 
B. A. Greene and H. Y. H. Chinn. Anesthesiology 15:66-70 
(Jan.) 1954. 


Translumbar aortography is the roentgenographic visualiza- 
tion of the abdominal aorta and its branches by injection into 
the aorta of a contrast fluid. Abnormalities of the lumbar aorta 
and its branches, including the arteries of the lower extremities, 
can readily be demonstrated by this method. It is a valuable 
tool in the study of renal, adrenal, retroperitoneal, vascular, 
and placental disorders. Complete immobility is necessary dur- 
ing the exposure of the films, but this is quite difficult to obtain 
when the patient is in pain and startled during the injection of 
the radiopaque liquid. Experience with piperidocaine (Lucaine) 
hydrochloride spinal analgesia in obstetrics, culdoscopy, and 
extraperitoneal general surgical procedures suggested that sen- 
sory subarachnoid block without significant motor paralysis 
might be most suitable. The hypobaric technique employed for 
culdoscopy seemed especially appropriate for aortography, a 
procedure that also necessitates use of the prone position. The 
authors employed a spinal hypobaric technique and gave 20 mg. 
of piperidocaine in 3 cc. of water to produce analgesia to the 
ninth thoracic segment without motor paralysis. It is simple and 
gives adequate and dependable pain relief for translumbar 
aortography. The method was used in 29 cases of translumbar 
sympathectomy and was completely satisfactory. It is more effec- 
tive than local infiltration, less hazardous than intravenous 
anesthesia, and more certain than epidural analgesia. 


Technique for Production of Hypothermia: Preliminary Report. 
C. B. Ripstein, C. E. Friedgood and N. Solomon. Surgery 
35:98-103 (Jan.) 1954. 


Hypothermia is of value in cardiac surgery, because the 
reduced metabolic needs of the tissues at lower temperatures 
permit the heart to be excluded from the circulation for pro- 
longed periods without producing irreversible brain damage. 
This permits clamping the venae cavae, opening the bloodiess 
heart, and repairing septal defects and correcting valvular ab- 
normalities. French investigators found that certain antihista- 
minic drugs exert an inhibitory effect on the thermoregulatory 
center in warm-blooded animals. One of these compounds, 
chlorpromazine, has been made available to the authors, who 
developed the following technique. The subject, in the fasting 
Siate, is anesthetized with thiopental (Pentothal) sodium and 
curare, and an endotracheal tube is inserted to maintain ade- 
quate pulmonary ventilation. The sensing bulb of a recording 
thermometer is inserted into the rectum, and a continuous rec- 
ord of body temperature is maintained. The subject is placed 
in refrigeration blankets, and an alcohol solution at 30 F is 
circulated through the coils of the blanket. Chlorpromazine is 
given in the dosage of 50 mg. intravenously and 100 mg. intra- 
muscularly initially supplemented by 50 mg. intramuscularly 
every one to two hours during the period of hypothermia. Light 
anesthesia is maintained by thiopental and curare. When the 
body temperature reaches 80 F, the temperature of the refriger- 
ant fluid is raised to 70 F to maintain the hypothermic state at 
this level. Rewarming can be accomplished at any time by in- 
jecting 50 mg. of chlorpromazine intramuscularly and raising 
the fluid temperature of the blanket to 110 F. The authors used 
this method not only on dogs but also in patients. Seventeen 
patients were subjected to artificial hibernation to control the 
hyperpyrexia in severe sepsis or to alleviate intractable pain due 
to inoperable carcinoma. All recovered, but cardiac irregularities 
developed in two (auricular fibrillation in one, and ventricular 
extrasystoles in another) that reversed on rewarming. The other 
15 patients showed electrocardiographic changes related to de- 
creased body temperature, but these reversed with no evidence 
of residual cardiac damage. It is noteworthy that, in all patients 
in whom significant arrhythmias developed, the body tempera- 
ture fell below the “safe level” of 80 F. Electroencephalographic 
studies revealed no abnormalities, and studies of renal function, 
liver function, and the circulating blood showed no deleterious 
effects attributable to hypothermia. The high incidence of 
cardiac complications limits the widespread use of the technique 
in cardiac surgery at the present time. 








Free and Unequal: The Biological Basis of Individual Liberty. By Roger 
J. Williams. Cloth. $3.50. Pp. 177, with illustrations. University of Texas 
Press, Austin 12; [Thomas Nelson & Sons, Ltd., Parkside Works, Dal- 
keith Rd., Edinburgh 9; 91-93 Wellington St., W., Toronto 1], 1953. 


In the 19th century great scientists generally wrote or lec- 
tured to laymen of their discoveries. This tradition of the 
Scientist as a popularizer has almost disappeared; consequently, 
it is rare for anything written for laymen about science to be 
wholly accurate, and it is still rarer for such a work to be 
written in a distinctive style. “Free and Unequal” is an excep- 
tion to these trends. It is by a great biochemist, it is. authentic, 
and it could be read for its style alone. Its subject is one of the 
most interesting imaginable—the biological basis of human in- 
dividuality, the extent of human variability. Dr. Williams starts 
out with differences in abilities to taste and smell; in metabolic 
patterns, growth rates, and sleeping patterns; in tolerances for 
foods and medicaments; and in talents. With these chapters for 
a basis, he demolishes the concept of “the average man.” He 
discusses what the abandonment of the concept could mean in 
education, medicine, art, religion, race relations, and politics. 
Most of all, he stresses that, although people are born unequal, 
they are born to be free, a condition that he believes can be 
achieved only in a democracy because no dictator or ruling class 
can understand fully the needs of each subject. “Free and Un- 
equal” can be recommended to parents worried about their “ab- 
normal” children, or to patients puzzled by ways in which they 
are “different.” It should be in the library of everyone who works 
with or through people. The book is the more valuable because 
there is so little published for the layman in the field of applied 
biochemistry. 


A Short History of Medicine in the Philippines during the Spanish 
Regime 1565-1898. By José P. Bantug, Ph.D., M.D., M.Sc., Associate 
Professor, Faculty of Medicine, University of Santo Tomas, Manila. 
Cloth. Pp. 182, with illustrations. Colegio médico-farmacéutico de Fili- 
pinas, Inc., Manila, 1953. 


Of the beginnings of medicine in the Philippines Dr. Bantug 
says, “No authentic monuments have come down to us that 
indicate with some certainty early medical practices.” In his brief 
chapter on aboriginal superstitions it is related that corpses 
were bathed and rubbed with camphor oil and preserved with 
buyo (beetle) as well as aloes introduced through the mouth. 
This procedure is said to have been so effective that after many 
years the cadavers were still perfectly preserved. The ancient 
Filipinos believed in signs and augurs. An owl in the neighbor- 
hood of the sick was thought to be a sign that death was near. 
A new house in which a snake had been seen was of evil omen 
and must not be occupied. 

In the years preceding the Spanish regime medicinal plants 
were commonly used, and the therapeutic properties of many 
of them, the author says, have been amply corroborated by 
modern investigators. The early missionaries recorded their 
observations on these medicinal herbs; for example, Father 
Francisco Ignacio Alcina, S.J., and Fray José de Valencia in 
1669, and Father Pablo Clain, S.J., who published a special tract 
on medicinal plants in the Philippines in 1712. The author be- 
lieves that today we are far from exhausting the possibilities of 
these medicinal plants, and that botanists, chemists, and pharma- 
cists are needed for research in this field. The first true phar- 
macies in the country were established in Manila in 1830. After 
the establishment of the faculty of pharmacy at the University 
of Santo Tomas in 1871, well-appointed drug stores became 
abundant. It is interesting that in the early history of the islands 
the old curanderos used the brain of a rabid dog for the treat- 
ment of persons bitten by mad dogs. In discussing the epidemics 
that scourged the Philippines, the author mentions the efficacy 
of oil of monungal against cholera. This is simply coconut oil 
in which pieces or scrapings of monungal wood have been 
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macerated. Since the therapeutic properties of this con 


: : icOction 
appear to have established its popularity among curande;o, for 
300 years, the author believes it should be investigated. He 
points out that, although the mosquito Aedes egypti is abundant 
in the Philippines, yellow fever is not known to have occ irred 


there in epidemic form. In the tragic cholera epidemic of 1820 
thousands of deaths occurred. A French physician who wit. 
nessed it wrote, “At all times of the day and at night, the streets 
of Manila were full of cars conveying the dead.” The cause of 
cholera not then being known, it was suspected that foreigners 
had poisoned the wells and rivers, and in Manila and nearby 


Cavite furious crowds killed 28 Europeans and many Chinese. 


Beriberi is the commonest form of avitaminosis in the Philip- 
pines and one of the most important causes of infant mortality, 
The Philippine congress has passed a law providing for the free 


distribution of the extract of tiqui-tiqui, which has diminished 
the mortalty from beriberi; in 1950 it was fourth on the list of 
causes of general mortality. 

During the Spanish regime many hospitals were erected by 
the government and the missionaries. The Spaniards founded 
the first one in Cebu in 1565 and later transferred it to Manila 
to take care of military patients. From then on institutions of 
health and charity multiplied. The American historian Edward 
Gaylord Borne believed that the Philippines at the beginning 
of the 17th century were ahead of all the other European 
colonies in care of the sick and invalids. The author discusses 
the progress of surgery in the Philippines and the development 
of public health services. The Central Board of Vaccination was 
created in 1806, and after the reorganization of the health 
services in 1883, caraballa calves were used for the production 
of vaccine. The virus was preserved in glycerine on slides sealed 
with paraffin, in capillary tubes, or in small bottles, and trans- 
ported to the various provinces in the islands. Vaccine prepared 
from other comestic and wild animals, the horse, goat, deer, 
and monkey, was also used. When the Spanish rule ended in 
1898, there were 122 regular vaccinators distributed in the 
different provinces besides the vacunadorcillas in each town. 

In 1690 the Dominican Father Juan Feguero provided the 
city of Manila with potable water. Part of his original water 
system still exists. In 1732 the Spanish general Don Francisco 
de Carriedo bequeathed money to establish in Manila a modern 
water system, which continued to function for more than 50 
years. The Philippine hero Dr. José Rizal built a water system 
for his native town, Dapitan on Mindanao, of which an Ameri- 
can engineer said, “I cannot conceive how a man without means 
almost, could have established a water system with only ma- 
terials from a ruined building, his canals made of bricks and 
broken tiles and making use of the ordinary bamboo for a 
good part of the piping.” 

There are chapters on municipal laboratories, the quarantine 
service, the Philippine spas, health education, Dr. Rizal, and 
the faculties of medicine and pharmacy in the University of 
Santo Tomas and several brief biographies of other men 
prominent in medicine and pharmacy in the Philippines. 


The Physiopathology of Cancer: A Treatise for Investigators, Physicians, 
and Students. Edited by Freddy Homburger, M.D., Research Professor 
of Medicine, Tufts College Medical School, Boston, and William H. 
Fishman, Ph.D., Research Professor of Biochemistry, Tufts College Medi- 
cal School. With 28 contributors. Foreword by C. C. Little. Cloth. $18. 
Pp. 1031, with 152 illustrations. Paul B. Hoeber, Inc. (medical book 
department of Harper & Brothers), 49 E. 33rd St., New York 16, 1953. 


Cancer has become such an important cause of death that 
physicians must maintain constant vigilance in the differential 
diagnosis of noninfectious diseases. Thus, texts on cancer be- 
come increasingly important in adding to the fund of medical 
knowledge. In this volume, the origin, nature, and development 
of cancer are discussed from both the experimental and the 
clinical viewpoint. The text has been divided into sections on 
biology, chemistry and physics, clinical investigation, and prac- 
tical applications. Practicing physicians would be primarily in- 
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terested in the last two sections, while investigators would be 
most attracted to the first half of the book. The detailed dis- 
cussions, the general avoidance of a didactic approach, and the 
extensive bibliography are commendable and particularly ap- 
pealing t0 the researcher and the practitioner. The chapters show 
varying degrees of clarity of exposition and of organization. The 
chapters on the virus theory of cancer by Duran-Reynals, experi- 
mental cancer chemotherapy by Karnofsky, statistics by Lom- 
hard, and chemotherapy by Gellhorn are excellent. This is a 
yaluable summarization of the subject. Because of its complexity 
the book is not recommended for medical students, but may be 
recommended as a reference text. 


Pathology. Edited by W. A. D. Anderson, M.A., M.D., F.A.C.P., 
professor of Pathology and Chairman of Department of Pathology, Uni- 
versity of Miami School of Medicine, Coral Gables, Florida. Second 
edition. Cloth. $16. Pp. 1393, with 1251 illustrations. C. V. Mosby Com- 


pany, 3207 Washington Blvd., St. Louis 3, 1953. 


Following the first edition after a five year interval, the sec- 
ond edition of this textbook has 60 fewer pages, with two 
columns per page. Its purpose is to put together the knowledge 
of a number of specialists in particular aspects of pathology. 
Although it is intended to serve as a textbook for medical stu- 
dents, the editor believes it is sufficiently comprehensive and 
complete to be useful to the practicing or graduate physician. 
When 33 authors contribute to a single volume, there is in- 
evitably unevenness of style, presentation, and integration. It is 
also necessary for the editor to present the information in such 
a way that the reader does not become lost in polemics and 
inconsequential details. The second edition, like the first, has 
small type mixed with large type on almost every page, perhaps 
to save Space or perhaps to indicate degrees of importance. 

The contributors to this volume are recognized specialists in 
their fields. They present the usually accepted information in 
pathology, with few excepiions. Each chapter ends with refer- 
ences. The black and white illustrations of gross specimens are 
fairly good. Many of the photomicrographs could be improved 
on; some are indistinct, and the undergraduate or graduate stu- 
dent would have great difficulty in detecting the cellular changes 
described. This text is comprehensive, and although emphasis 
is placed on morphological changes in disease, these are corre- 
lated with functional effects and clinical alterations. The under- 
graduate and graduate medical student, the experienced pathol- 
ogist, and the practicing physician should find this text useful. 


Naci 


Advances in the Control of Zoonoses: Bovine Tuberculosis, Bruc 
Leptospirosis, Q Fever, Rabies. WHO/FAO Seminar on Zoonoses, Vienna, 
November, 1952. World Health Organization monograph series no. 19. 
Published jointly by FAO and WHO and issued also as FAO Agricultural 
Studies no. 25. Paper. $3; 15/-; 960 French francs; 12 Swiss francs. 
Pp. 275, with illustrations. Columbia University Press, 2960 Broadway, 
New York 27; World Health Organization, Palais des Nations, Geneva, 
1953, 





This monograph contains the principal papers and summaries 
from the WHO/FAO Seminar on Zoonoses. The term “zoon- 
oses,” fairly new in public health and veterinary medicine, de- 
notes diseases of animals transmissible to man. The report deals 
with the subject in general and devotes special attention to five 
of these diseases. Annex 1 lists 86 zoonoses, of which only 
about 10 or 15 are important for Europe and the United States. 
The five diseases considered at the seminar were selected for 
their broad interest to the countries of Europe. The discussions 
that followed each section are summarized. FAO and WHO 
will supply further technical information on request. The pre- 
vention and eradication of zoonoses in human beings, it is said, 
can be accomplished in large part by control of these diseases 
in animals, and public health officials should encourage such 
measures by means of subsidies in bovine tuberculosis and bru- 
cellosis control programs; fostering of research and epidemi- 
ological surveys in Q fever and leptospirosis; and popular 
education in the control of rabies and hydatidosis. Agricultural 
and veterinary authorities can locate sources of infection and 
educate farmers. Establishing veterinary public health units in 
the framework of municipal, district, or federal departments 
of health can be valuable. Veterinary public health includes 
zoonosis control, food hygiene, and other matters. The partici- 
pants in the seminar are listed in the last chapter. Such reports 
as this should appear regulariy to record scientific advances. 
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Physics for Medical Students. Hy J. S. Rogers, B.A., D.Sc., F.Inst.P., 
Dean of Graduate Studies, University of Melbourne, Melbourne, Australia. 
Third edition. Cloth. $5.50. Pp. 405, with illustrations. Cambridge Uni- 
versity Press, 32 E. 57th St., New York 22; Bentley House, 200 Euston 
Rd., London, N.W.1; Melbourne University Press, Carlton, N.3, Victoria, 
1953. 


This book surveys the field of modern physics in its medical 
applications. After two introductory historical chapters it takes 
up measurements of osmotic pressure, surface tension, hydrogen 
ion concentration, blood pressure, transformations of energy as 
related to body temperature, physiological optics and acoustics, 
electronics and its applications to electrocardiography and elec- 
troencephalography, and infrared, visible, ultraviolet, and ioniz- 
ing radiations. The discussions are clear, accurate, and concrete. 
There are many good diagrams. The new edition contains fresh 
material on vacuum tubes (thermionic valves), phase contrast 
microscopy, and other recent developments. This book deserves 
the highest praise and makes one wish for texts in other fields 
of medicine in the same compact, forthright style, to replace 
the turgid, evasive literature that has been inflicted on medical 
students in recent years. The book is not yet perfect, for the 
index is inadequate and the text apparently includes nothing 
about body mechanics (e. g., effects of acceleration), ultrasonics, 
or several other topics of great interest. A few of the diagrams 
are so poorly reproduced as to impose an unnecessary eyestrain 
on the reader. Until recently, the best book in this field un- 
doubtedly has been Fritz Hauer’s “Physik fiir Mediziner,” 
which has not been translated into English. This work by Rogers 
fills that need, and it is hoped that future editions will show 
continued improvement. 


Clinical Orthoptics: Diagnosis and Treatment. By Mary Everist Kramer, 
Certified Orthoptist, Kansas City, Missouri. Edited by Ronald Atmore 
Cox, M.D., Professor of Ophthalmology, George Washington University 
School of Medicine, Washington, D. C., Wade Hampton Miller, M.D., 
and Louisa Well Kramer, Certified Orthoptist, Washington, D. C. Second 
edition. Cloth. $12.50. Pp. 531, with 160 illustrations. C. V. Mosby Com- 
pany, 3207 Washington Blivd., St. Louis 3, 1953. 


This new edition of a well-known textbook on orthoptics 
attempts to bring up-to-date some of the more recent views on 
fusion and the binocular mechanism. Home exercises are em- 
phasized as a practice that may have to be followed for patients 
not conveniently located for office training. The value of thera- 
peutic orthoptics is still a controversial subject if one eliminates 
occlusion and refractive correction and considers only instru- 
mentation. The tendency for the orthoptic technician to claim 
too much may be responsible for the nihilistic attitude of many 
ophthalmologists. Perhaps this book overrates the results of 
orthoptics in patients with strabismus, but a certain amount of 
dogmatism is necessary in a textbook for orthoptic technicians 
such as this. At the end of each chapter is a list of questions 
for the student. Anatomy, physiology, optics, and the diagnosis 
and treatment of the various forms of imbalance of the extra- 
ocular muscles are adequately covered for the orthoptic tech- 
nician, and the chapter on surgical correction gives the basic 
facts of operative correction. The book is well illustrated. The 
ophthalmologist who has any interest in orthoptics should find 
this book a valuable addition to his library; for the orthoptic 
technician it is essential. 


Occupational Disease Reporting: A Review of Current Practices To- 
gether with a Collection of Incidence Statistics. By Victoria M. Trasko. 
Public Health Service publication no. 288. United States Department of 
Health, Education, and Welfare, Public Health Service, Division of Occu- 
pational Health of Bureau of State Services. Paper. 40 cents. Pp. 80. 
Superintendent of Documents, Govern. Print. Off., Washington 25, D. C., 


1953. 


This study concludes that the reports filed with industrial 
commissions for compensation purposes hold most promise as. 
sources of dependable data on the nature and incidence of 
occupational diseases. Compulsory reporting by physicians, as 
required under certain state statutes, has proved unreliable. The 
whole problem is complicated and is made more so by the lack 
of a generally accepted definition of occupational disease and 
by wide variance in practice in the several states. These difficul- 
ties make statistical comparisons or cumulative tables impossible, 
but this pilot study suggests that through the cooperation of 
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state industrial hygiene bureaus a start could be made toward 
a national reporting system. Guiding principles, if developed 
and observed by agencies most directly concerned, could even- 
tually coordinate the methods of such agencies as the Bureau 
of Labor Statistics and the American Standards Association. 
The report recognizes the great difficulties attendant on such a 
venture but points out that no progress will be made unless first 
steps are taken. Data that were accumulated in the course of 
this pilot study have been formulated as a series of tables on 
the incidence of occupational disease. Here again, reservations 
are expressed regarding the validity of such data in the absence 
of standardized criteria. Altogether this is a most useful com- 
pilation, representing a first and long stride toward collecting 
and codifying occupational morbidity data on a comprehensive 
and possibly a national scale. 


Rehabilitation of the Older Worker. Edited by Wilma Donahue, James 
Rae, Jr., and Roger B. Berry. With foreword by Everett J. Soop. Cloth. 
$3.25. Pp. 200. University of Michigan Press, Ann Arbor, Michigan, 1953. 


The material in this volume is derived from the University of 
Michigan’s fourth annual conference on aging, whose topic was 
“Rehabilitation of the Handicapped Worker Over Forty.” The 
book contains an introduction by Wilma Donahue and 10 chap- 
ters, of which 6 are written by individual authors and the re- 
maining 4 are edited transcripts of the conference discussions 
on various aspects of employment and rehabilitation. There is a 
good subject index. The volume is based on the experiences cf 
an outstanding group of experts, which provide a convincing 
demonstration of what can be and is being done to overcome 
physical and mental handicaps. The book furnishes a convinc- 
ing argument for a nation-wide program for the rehabilitation 
of older workers. It tells how units from the federal govern- 
ment down to the small, voluntary civic group can go about the 
task of restoring older persons to usefulness. Throughout the 
volume there is emphasis on the shortcomings that now exist 
and on what should be done to improve the efforts and services 
in this humanitarian, as well as economically sound, endeavor. 
There is no attempt to deny that rehabilitation of human beings, 
both young and old, is a costly process, but there is abundant 
evidence that in the long run such rehabilitation pays. The argu- 
ments presented carry weight and conviction; they are un- 
doubtedly akin to those that led President Eisenhower to devote 
so much of his recent annual message to rehabilitation. There 
is a growing interest in the subject, and this volume provides 
useful, interesting, and encouraging information. 


Elektrochirurgie am Auge. Von Prof. Dr. Karl Safar, Vorstand der 
Augenabteilung am Krankenhaus der Stadt Wien-Lainz. Cloth. Pp. 170, 
with 56 illustrations. Springer-Verlag, Mélkerbastei 5, Vienna 1, 1953. 


This book is written by an ophthalmologist who has con- 
tributed numerous valuable publications on electrosurgery of 
the eye and who, about 20 years ago, introduced a method of 
diathermic treatment of detached retinas (Safar’s nails) that is 
still widely used. The author summarizes the present status of 
ocular electrosurgery, evaluating the advantages and disadvan- 
tages of this method and claiming that the advantages pre- 
dominate. Electrosurgery is the method of choice in detachment 
of the retina, in the extraction of subluxated lenses, and in the 
excision or destruction of all kind of malignant tumors, whether 
located in the lid, conjunctiva, sclera, or cornea. Even for intra- 
ocular tumors, such as those of the iris, ciliary body, choroid, 
or retina, destruction with the electric needle is said to give 
good results. It is the operation of choice if the only seeing 
eye is afilicted. The treatment of glaucoma with diathermy is 
evaluated. The author recommends electrocoagulation in many 
cases of secondary glaucoma and in primary chronic glaucoma, 
especially when a previous operation was not successful. In the 
largest chapter, the author describes at length different types of 
detachment of the retina and gives detailed procedures for the 
operative treatment of this condition. The reader will benefit 
from the author’s experience. The text is written in fairly simple 
German and is well illustrated. 
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Cell Chemistry: A Collection of Papers Dedicated to Otto w 


the Occasion of His 70th Birthday. Edited by Dean Burk. (o.™® % 
tion appeared as Biochim. et biophys. acta, vol. 12 mo. | 2, 19 5) a 
$7.50. Pp. 362, with illustrations. Elsevier Publishing Goms,.. 
Lovett Blvd., Houston 6; 155 E. 82nd St., New York 28: 113 — 
Amsterdam C, Netherlands, 1953. Bi 


In this volume, famous biochemists from Asia, Europe 


North and South America joined in paying tribute on 
Warburg. Their papers range over the whole field of ce|| chemis- 
try, discussing such subjects as the roles of cell components 
such as the amino acids; mechanisms of enzyme reactions, 


photosynthesis, and muscle contraction; the mode of action of 
bishydroxycoumarin (Dicumarol) and related compounds; and 
the metabolism of tumors. The editor has contributed a pio. 
graphical sketch of Warburg, and there is a list of his most 
significant discoveries. Most of the papers are in English, by; 
there are several in German and one in French. Summaries are 
in all three languages. The book is beautifully printed ang 
sturdily bound. The subject index is sketchy. 


Thoracic Surgery. By Richard H. Sweet, M.D., Associate Clinical 
Professor of Surgery, Harvard University Medical School, Boston. Second 
edition. Cloth. $10. Pp. 381, with 159 illustrations by Jorge Rodriguez 
Arroyo, M.D. W. B. Saunders Company, 218 W. Washington St., Phila. 
delphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1954. 


The fact that this second edition is published four years after 
the first indicates the book’s popularity. There are 11 chapters 
dealing with the surgical anatomy of the thorax, general techni- 
cal considerations, thoracic incisions, operations on the thoracic 
wall, and operations concerning the pleural cavity, on the lung, 
within the mediastinum (including the surgery of the great ves- 
sels), on the esophagus, on the abdomen through thoracic in- 
cisions, and on the diaphragm. The author states in the preface 
that “the present volume is based upon the concept that any prop- 
erly qualified surgeon can acquire with relative ease a satisfactory 
proficiency in thoracic surgery by employing the techniques here- 
in described.” The discussions are based on the author's large 
experience and preferences. The strongly didactic style allows 
the book to be read with great ease. It is intended primarily 
for residents and surgeons who are neophytes in this field; for 
the experienced specialist it can hardly serve as a source book 
or stimulate new ideas. Certain deficiencies are apparent; for 
example, in a discussion of instruments, in which even suture 
material and needles are described in detail, there is no mention 
of bronchoscopy, although the bronchoscope is as essential 
to the thoracic surgeon as is a cystoscope to the urologist. 
In the discussions of various operations no results are cited, 
and there is a lack of critical evaluation of certain pro- 
cedures, such as the so-called Wookey procedure for ex- 
cision and reconstruction of the cervical esophagus using a 
skin flap from the neck. This is well described and beautifully 
illustrated, but there is no indication of the numbers of such 
operations that have been reported and the satisfactory results 
achieved. The same remarks apply to the brief discussion of 
thymectomy for myasthenia gravis. Surgeons who perform ab- 
dominal as well as thoracic operations would not agree with 
the author’s reasons for using the transthoracic or abdomino- 
thoracic approach to lesions in the upper portion of the stomach 
that do not involve the terminal esophagus. There is a general 
feeling in certain quarters that the thoracoabdominal approach 
is too often used indiscriminately and that needless mortality 
and morbidity has been the result. The absence of a bibliography 
detracts from the value of this book. Possibly it was unavoid- 
able that certain recent problems of interest are not considered, 
such as systematic thorough dissection of mediastinal lymph 
nodes in cancer of the lung, the use of a segment of colon for 
esophageal substitution, and excision of the internal mammary 
lymph nodes in connection with radical mastectomy. 

The paper is of high quality, the type large, the binding sturdy, 
and the illustrations pertinent and instructive. Figure 108, sum- 
marizing the procedures used in operations on the esophagus, 
could well have been much larger to facilitate perusal. This 
treatise affords a concise, albeit not complete, highlighted sum- 
mary of thoracic surgery, is a good brief introduction to the 
field, and may serve as a guide to the general surgeon who may 
be called on to undertake certain thoracic operations. 
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RETROLENTAL FIBROPLASIA 
To THE Epiror:—What are the possibilities for treatment of 
retrolental fibroplasia? The patient in question is 7 months 
old and at birth weighed 2 Ib., 5 oz. (1,078 gm.). 
Charles L. Conklin, M.D., Corpus Christi, Texas. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 

ANsWER.—Assuming that the case referred to is of average 
severity and in the regressive stage, the possibilities of any known 
curative treatment are negligible. Unless extensive retinal de- 
tachment exists, however, the ultimate visual prognosis is usually 
better than would be expected. Discussion of the individual indi- 
cations and therapeutic possibilities of mydriatics, miotics, and 
surgical procedures, such as optical iridectomy, requires more 
space than is available here. Supportive treatment including cor- 
rection of food deficiencies and other hygienic measures, should 
not be overlooked. Adrenocortical hormone therapy, both ocular 
and extraocular, may temporarily reduce the inflammatory re- 
action but tends to accelerate intraocular degeneration on which 
ultimate vision depends. The same is true of radiation therapy 
to reduce intraocular vascularization. Anticoagulant measures, 
vitamin therapy, and similar treatment methods can be of no 
value unless deficiencies positively exist. 


ANSWER.—The answer depends on what is meant by retro- 
lental fibroplasia. If the fibrous tissue forming behind the lens 
is a secondary reaction in the process of the retinopathy of pre- 
maturity, treatment of a 7-month-old patient is symptomatic. 
Treatment is generally unsatisfactory because of complete 
anterior peripheral synechias, a nearly obliterated anterior cham- 
ber with the lens well forward, and a totally separated retina. 
Some of these patients have glaucoma; others have late stages 
of nonreversible atrophy; and still others exhibit partially sepa- 
rated retinas held in fixed folds or stalks. The treatment of the 
advanced atrophic stage is also obviously hopeless. The group 
with retinal stalks, fixed retinal folds, or both do not. require 
active treatment. 

A considerable number of diseases and many agents cause 
fibrous tissue to form behind the lens, and this is true with full- 
term infants and children. The retina is not necessarily separated. 
Removal of a cataract or its remnants in carefully selected non- 
prematurity types and careful construction of a window through 
the inflammatory membrane may result in improvement of 
vision. 

If the correspondent’s question relates to premature infants in 
the second stage of the retinopathy of prematurity with an or- 
ganized vitreous, separated retina, and fibrous membrane forma- 
tions behind the lens, no treatment, except symptomatic, is of 
value. Much can be done for these blind children by modern 
educational and social techniques. The mentality of these un- 
fortunate infants and children is normal within the scope of the 
handicap. 


GOUT AND THE CONSUMPTION OF ALCOHOL 
To THE Epitor:—A 66-year-old patient periodically has gout. 
| wish to ascertain for him the difference, if any, between the 
gout-exciting effects of the Scotch-type whiskies (of rapid ma- 
turity) and any of the American types of whiskies from a 
physiological, biochemical standpoint. 
M.D.., Virginia. 


ANSWER.—A relationship between intemperance and the de- 
velopment and course of gout was accepted without question 
by our medical forefathers of the last century. Today this rela- 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
Specifically so stated in the reply. Anonymous communications and queries 
On postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 
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tionship appears to be a hazy one at best and, in fact, there 
may be no relationship whatsoever. Sir Alfred Garrod, a lead- 
ing rheumatologist of the mid-nineteenth century, wrote, “There 
is no truth in medicine better established than the fact that the 
use of fermented liquors is the most powerful of all predispos- 
ing causes of gout.” He suspected that gout might not even exist 
were it not for alcohol. Further opinions of this period concern- 
ing the relationship were that distilled spirits had little power 
to induce gout, that heavy wines, ales, and porter were potent 
agents, that gout was less frequently found in Scotland, where 
whisky was popular, than in England, where the upper classes 
of society preferred wines and ales. Lighter wines, such as 
Moselle and champagne, were considered capable of causing 
attacks in persons with gout but were thought to have little 
power to induce the disease. A reason for this supposed influ- 
ence of alcohol on gout was not known. An influence on re- 
sistance to infection was suspected, also an influence on 
absorption of foods from the gastrointestinal tract; also a toxic 
efiect upon the liver or kidneys was suspected. There was no 
explanation for the different degrees of influence attributed to 
the several varieties of alcohol-containing liquids. Today it re- 
quires only casual investigation to discover that these beliefs con- 
cerning gout and alcohol were founded largely on rough clinical 
impressions and on superficial investigations. No definite rela- 
tionship has been proved. One study conducted in recent years 
indicated that average alcohol intake for a series of patients 
with gout did not differ materially from that of persons with- 
out gout. Thirty per cent of the patients with gout in this series 
claimed to be total abstainers or took only occasional drinks. 
The inquirer is advised, therefore, that there are no data on 
which to base an answer to his patient’s query and that avail- 
able studies relating to influence of alcohol on the incidence 
of gout or on its symptoms are not reliable. Inasmuch as pa- 
tients with gout have frequently reported occurrence of attacks 
after drinking bouts, complete avoidance of all alcohol-contain- 
ing drinks for patients with gout is recommended. 


EMPHYSEMA TREATED WITH ACTH 

To THE EpItor:—A physician, aged 77, has emphysema with 
dyspnea on exertion. He had cardiac fibrillation two years ago 
and an attack six months ago, preceded by nausea and vomit- 
ing. The electrocardiogram showed no abnormalities. Results 
of laboratory examinations were negative except for a slightly 
low hemoglobin level and 3,400,000 red blood cells. He de- 
cided to make a guinea pig of himself and try corticotropin 
(ACTH). He tried it for several months and felt much better 
and so discontinued this therapy. Two months ago he again 
began taking 40 units in gelatin twice a week. Again he feels 
better and has had no bad results. Can he continue to use it? 

M.D., Tennessee. 


ANSWER.—The mechanism of action of corticotropin (ACTH) 
or cortisone in emphysema is not yet established. In some in- 
stances emphysema may be related to bronchiolar obstruction 
and relief from use of these hormones may be due to relaxation 
of the obstructing mechanism in a fashion similar to that ob- 
served with the use of corticotropin or cortisone in asthmatic 
episodes (Barach, A. L.: J. A. M. A. 147:730-731 [Oct. 20] 1951). 
In other instances relief might be ascribed to the general feeling 
of well-being that may be produced by these hormones rather 
than to any specific effect of the hormones on the emphysema. 
However, the experiences of some patients whose pulmonary 
function has been severely embarrassed by abrupt withdrawal 
of these hormones (Keeton, R. W., and others: J. Lab. & Clin. 
Med. 36:843 [Nov.] 1950) suggests that the effect of corticotropin 
or cortisone is more than can be easily attributed to stimulation 
or a euphoric sense of well-being. 

Additional information is needed concerning the basis for the 
emphysema in this inquirer. If corticotropin is used, either inter- 
rupted courses or maintenance dosage schedules may be con- 
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sidered. However, much remains to be learned about the effects 
and optimal methods of use of such therapy. The use of cortico- 
tropin on a maintenance basis would probably be materially 
aided by attempts to reduce the dose from time to time. Re- 
ductions of about 5 units of corticotropin at a time may be satis- 
factory. The frequency of attempts at subsequent reductions of 
the dose will vary with the response to the reduced dose as well 
as to that of previous reductions but may be more satisfactorily 
accomplished if undertaken slowly, perhaps not oftener than 
every two or three weeks or so. Use of the smallest possible 
dosage at all times will increase the likelihood of prolonged 
tolerance for exogenously administered corticotropin (or corti- 
sone). 

When this treatment is being discontinued, slow tapering off 
is advised. Patients who are receiving or have received significant 
amounts of exogenous corticotropin or cortisone may have a 
reduced endogenous response of the pituitary and adrenal glands 
in the event of significant stress. Such patients and their physi- 
cians need to be aware of the possible need for large supple- 
mental amounts of these hormones in such circumstances. 
(Ward, L. E., and others: J. A. M. A. 152:119-126 [May 9] 1953; 
Salassa, R. M., and others: ibid. 152:1509-1515 [Aug. 15] 1953). 


CONTROL OF HEMORRHAGE IN HEMOPHILIACS 


To THE Eprtor:—I observed two hemophiliacs with hemor- 
rhages in the course of operations. All measures resorted to 
were of no avail. Then I pricked the finger of a person of a 
different blood group than that of the patient, soaked a piece 
of cotton in the blood of the former and applied the soaked 
cotton to the patient. The hemorrhage was immediately con- 
trolled. Has the American medical profession resorted to the 
use of blood of a person of a different blood group for the 
control of hemorrhages? 

A. Lago Hoz, M.D., Granada, Spain. 


ANSWER.—It is extremely unlikely that the American medi- 
‘cal profession has begun to use incompatible blood as a hemo- 
static agent. In regard to the cases in question, doubt must be 
expressed that the incompatibility had anything to do with the 
observed hemostasis as is inferred in the above query. The sub- 
stance lacking in true hemophilia is a protein designated as anti- 
hemophilic globulin. When this globulin is supplied to the blood 
of a hemophiliac, plasma thromboplastin can be formed and 
clotting will occur. What apparently happened in the cases de- 
scribed above was that the blood taken from another person 
(who happened accidentally to be of another blood group), was 
normal in its content of antihemophilic globulin and thus was 
able to provide sufficient amounts of this factor for clotting to 
take place. 


GASTROINTESTINAL SUCTION 
To THE Eprtror:—I/ am interested in gastrointestinal suction for 
decompression of the intestinal tract. 1. What is the proper 
amount of negative pressure that should be used? 2. Is there 
any advantage of having the suction intermittent instead of 
continuous? 
M.D., Massachusetts. 


ANSWER.—The limits of negative pressure applied to indwell- 
ing gastric or long intestinal tube for satisfactory decompres- 
sion are probably quite wide. The Wangensteen suction appa- 
ratus creates a maximum negative pressure of 65 to 70 cm. H.O 
when fluids are aspirated and 150 to 160 cm. H:O results as 
gaseous deflation occurs. A twofold or threefold increase in suc- 
tion often collapses the intestinal tube. The clinical application 
of one-half suction shows no significant difference from results 
using a standard degree of suction. Continuous excessive nega- 
tive pressure may cause necrosis of the intestinal wall owing to 
herniation of the mucosa into the suction holes of the tubing. 
This mechanism can also prevent decompression and migration 
of long intestinal tube if the mucosa is not dislodged by peristal- 
tic activity. According to Wangensteen and Paine (Minnesota 
Med. 16:96-100, 1933), from experimental tests and clinical trial 
the optimal continuous negative pressure would appear to be 75 
to 100 cm. H:O. Suction of this magnitude does not permanently 
engage the elastic intestinal wall and offers effective decom- 
pression. 
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The application of intermittent suction of high negative pres. 
sure (8 to 10 cm. Hg) should probably be restricted to decom. 
pression of the bowel by aseptic decompressive enterotomy as 
shown by Wangensteen (Intestinal Obstructions, ed. 2, Spring. 
field, Ill., Charles C Thomas, Publisher, 1942), or styjet di- 
rected long tube intubation at the time of surgery, as reported 
by Smith (Surgery 32:17-30, 1952). Surgical decompression jg 
utilized in patients after failure of preoperative measures to a 
lieve the distention. Such failures are commonly due to the thick 
fluid content of the bowel, which renders decompression slug- 
gish even when a continuous negative pressure of 100 cm. H.9 
is used. In such cases, rapid decompression is afforded with 
either a large syringe or a motor-driven suction pump attached 
to the intestinal tube through a “Y” adapter. The side arm of 
the adapter is left open as the catheter is threaded down the 
intestine and closed for suction as gas and fluid are encountered, 
In as much as suction is applied only in areas of pooled secre. 
tions or gas accumulation, a strong negative pressure may be 
safely employed to facilitate rapid decompression. 


OZONE 


To THE Eprror:—lIs it true that “in the same concentration 
ozone is more deadly than carbon monoxide?” I read this 
disturbing statement and, if it is true, how dangerous are the 
ozone electric bulbs that are used in thousands of homes for 
their deodorizing properties? Have any controlled tests been 
done to prove or disprove the deodorizing value of ozone? 
Also, does it have any valuable therapeutic effects? Finally, 
if it is toxic, how does it produce its toxic effects and what 
are the clinical symptoms of ozone toxicity? 


Anthony E. Loscalzo, M.D., New York. 


ANSWER.—The statement in quotation marks is strictly in 
accord with data published annually by the American Confer- 
ence of Governmental Industrial Hygienists (A. M. A. Arch. 
Indust. Hyg. 8:296-298 [Sept.] 1953). Workers should not be 
exposed to a working environment containing ozone in excess 
of 1 ppm. The corresponding figure for carbon monoxide is 
100 ppm. Ozone is an extremely irritating gas that can be 
smelled in concentrations much less than 1 ppm and at 5 ppm 
is fatal to many laboratory animals. Protracted inhalation in 
man causes headache, reddening of the eyes, coughing, and 
severe malaise; sufficiently high concentrations cause death by 
pulmonary edema becausé of the intensely irritating effect on 
mucous and respiratory membranes. This is in marked contrast 
to carbon monoxide, which is odorless and nonirritating and acts 
by competing with oxygen for the hemoglobin of the blood; 
if it fails to reach asphyxiating concentrations, it is exhaled again 
slowly during the breathing of fresh air, leaving no local or 
parenchymatous effects. The ozone-generating lamps in com- 
mon use are probably innocuous because of the insignificant 
concentrations they produce; they are also quite ineffective 
against common odoriferous substances like butyric acid. This 
has been demonstrated in well-contratested experiments that are 
easily performed. The editorial statement in THE Journal, 
Sept. 27, 1913, page 1045, is still true: Ozone “produces no 
reaction in the human organism or in the lower animals that 
can be regarded as in any degree beneficial either in combating 
or warding off infectious diseases. On the contrary, all appre- 
ciable physiologic changes produced by the inhalation of ozone 
are distinctly of an injurious or weakening character.” 


EXCESSIVE ESTROGEN PRODUCTION 

To THE Epriror:—!I shall appreciate information on the treat- 
ment of excessive estrogen production in the woman (hyper- 
folliculinemia). Will deep x-ray treatment of the lower spine 
(massive doses) result in such an endocrine condition, aside 


from producing artificial menopause? 
M.D., New York. 


ANSWER.—Excessive production of estrogen is difficult to 
demonstrate clinically. In precocious puberty, ovarian function 
is initiated prematurely and results in the development of the 
secondary sex characters and the organs of reproduction. In 
certain neoplasms of the ovary, such as the granulosa cell 
tumors, estrogen production is common. Estrogens may be pres- 
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ent in excessive amounts during dysfunctional disturbances of 
ovarian function, which result in anovulatory cycles. This may 
occur during adolescence, during the active reproductive years, 
and at the climacteric. The endometrial hyperplasia of the endo- 
metrium associated with this condition is said to be due to un- 
opposed estrogenic stimulation. However, estrogens will not pro- 
duce abnormal endometrial hyperplasia. Deep therapy of the 
jower spine with the induction of an artificial menopause should 
result in the extinction of ovarian function rather than excessive 
estrogen production. However, there are some data that indicate 
that minimal amounts of estrogens may be produced by the 
ovaries after radiation menopause. 


BLOODSHOT EYES 

To tHe Eprror:—A 28-year-old man complains that his eyes 
hecome bloodshot on the slightest provocation and that he 
is completely free of an accompanying feeling of a foreign 
hody in the conjunctiva only on very cloudy days or if he 
stays in the dark. He is moderately myopic but does not wear 
elasses, because his conjunctivas become more hyperemic than 
if he does not wear them. There is no sign of infection and 
no other abnormality of the eyes. Therapy with eye drops and 
ointments, including antibiotics, mydriatics, miotics, anti- 
allergics, and even Staphylococcus desensitizations, failed to 
give relief. Dark glasses were of little value. What therapy 
would be helpful for this man? 

M.D., Massachusetts. 


This inquiry was referred to two consultants whose respective 
replies follow.—ED. 


\NSWER.—Before one can suggest therapy, a careful diag- 
nostic survey should be made, including determination of the 
refractive error and muscle balance, cultures, smears, and scrap- 
ings of the conjunctivas, examination of the lacrimal apparatus, 
including the Schirmer Test for the adequacy of tears, and slit 
lamp study of the cornea stained with fluorescein. In addition 
a thorough general medical study might be of value in helping 
10 establish the etiology. Only after a more exact diagnosis is 
established can proper therapy be instituted. 


\NSWER.—Hyperemia of the conjunctiva is a very common 
condition and may be due to a wide variety of causes. It may 
be the result of local infection or may be due to direct con- 
junctival irritation; common causes are foreign bodies, dust, 
chemical fumes, strong wind, bright light, and extreme heat and 
cold. A superficial punctate keratitis is often associated with 
unusual hyperemia and a sensation of a foreign body in the eyes. 
In many instances this diagnosis may be made only with the 
aid of a slit lamp after the instillation of 2% sodium fluorescein. 
In some cases it is due to a staphylococcic blepharitis, a virus, 
or sensitivity. Rarely, an inaccurately corrected refracted error 
may be the cause of such symptoms. 


POSITIVE SEROLOGIC TEST DURING PREGNANCY 


To THE Epiror:—Occasionally during pregnancy a woman 
will have a positive routine flocculation test for syphilis 
when she gives no evidence of syphilis in the past or con- 
genital syphilis and perhaps even has a negative serologic 
test at the first prenatal visit. Is this not a false positive 
test in most instances? Is it correct to go ahead and treat 
all women with supposedly false positive tests anyway? 
What is the accepted treatment now for latent maternal 
syphilis and by what period of gestation does. treatment 
have to be completed so that the infant will not have con- 
genital syphilis? If the patient is allergic to pencillin, what 
s the next most satisfactory treatment and by what period 
of gestation must this be completed so that the infant will 
be protected? If the patient is past the period of gestation 
when treatment should be completed and a false positive 
serologic reaction is suspected but there is no way of being 
sure, is it best to treat or to wait and see? 

Arthur A. Smith, M.D., Kentucky. 


_ ANSweR.—The present situation with regard to biological 
false positive serologic tests for syphilis, whether during preg- 
nancy or otherwise, is described in two recent articles by 
Moore and Mohr (J. A. M. A. 150:467 [Oct. 4] 1952; Ann. 





QUERIES AND MINOR NOTES 1475 






Int. Med. 37:1156 [Dec.] 1952). Under the circumstances de- 
scribed (discrepant serologic tests in a pregnant woman pre- 
ceded by a previously negative serologic test), the physician 
is justified in suspecting biological false positivity. The sus- 
picion may be verified by the performance of a treponemal 
immobilization test. Under ordinary circumstances, it is not 
correct to administer antisyphilitic treatment to suspected bio- 
logical false positive reactors. An exception may be made in 
the case of pregnant women when determination of the fact of 
biological false positivity may require several months, repre- 
senting time lost if the mother actually proves to have syphilis. 

The accepted treatment for syphilis in pregnancy, regardless 
of the type of maternal syphilis, is penicillin; 6 million units of 
repository penicillin should be administered over a 10 to 20 
day period during any stage of pregnancy up to the ninth 
month (preferably at the fourth or fifth month). It offers al- 
most certain protection to the infant. If the patient is allergic 
to penicillin G, the nonallergenic penicillin O may often be 
given with complete safety under the same circumstances as 
penicillin G itself, 

Of the other antibiotics with treponemicidal effect, the two 
most effective are probably carbomycin (Magnamycin) and 
erythromycin, but neither of these is as effective as penicillin 
for this purpose. If the patient is past the eighth month of 
pregnancy and is suspected of being a biological false positive 
reactor, it is probably just as well to “wait and see,” follow- 
ing the infant with quantitatively titered serologic tests at 
two-week intervals for the first four months of life. 


MALARIA ASSOCIATED WITH 

BACTERIAL SEPTICEMIA 

To THE Epiror:—Is it uncommon for a blood stream infec- 
tion, due to streptococci or other organisms, to be asso- 
ciated with malaria? Is it possible to give the sulfonamides, 
antibiotics, and antimalarial drugs in sufficient amounts at 


the same time? 
H. E. Dester, M.D., India. 


ANSWER.—In a large experience among American soldiers 
bacteremia or septicemia was not commonly associated with 
malaria. However, there is no reason why a patient suffering 
from malaria and at the same time from a bacterial infection 
should not receive antimalarial and sulfonamide or antibiotic 
therapy concomitantly. The dangers would be those reactions 
of sensitivity that might occur if either type of therapy was 
being given singly. There is no reason to believe that the drugs 
would act synergistically in producing toxic reactions, 


ETHER RECOVERED FROM THE BRAIN 

To THE Eprror:—!/f a toxicologist recovered 0.6 cc. of ether in 
500 gm. of brain, would this by itself be a lethal dose apart 
from all other. considerations? That is, could one say in this 
case that the patient had had a poisonous amount of ether? 


Joseph Galasso, M.D., New York. 


ANSWER.—Six-tenths cubic centimeter of ether weighs about 
0.4 gm. In 1,000 gm. of brain tissue one would have 0.8 gm. 
of ether. For ordinary full surgical anesthesia one needs 1,5 
gm. of ether per 1,000 gm. of tissue; therefore, it seems quite 
evident that the amount of ether extracted by the toxicologist, 
far from being a seriously large dose, is only enough to produce 
very light anesthesia. 


SENSE OF SMELL 
To THE Epitor:—!I/s there a drug that will decrease or eliminate 
the sense of smell for most or all odors? 
M.D., California. 


ANSWER.—A local anesthetic that will anesthetize mucous 
membranes by topical application may decrease or eliminate the 
sense of smell. Most satisfactory for this purpose would be 
tetracaine hydrochloride U. S. P. in 2% solution. Central de- 
pressant agents in narcotic doses may be sufficient to depress 
the sense of smell. Such drugs, however, would not be useful 
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in decreasing the sense of smell if the patient concerned is to 
keep on working in a smell-polluted atmosphere. Astringent 
metallic salts in solution may have some effect in reducing the 
sense of smell. Zinc sulfate in a 1% solution as a topical astring- 
ent may so be employed, but it may injure the nasal mucous 
membrane on repeated application. 


PREGNANCY AND ULCERATIVE COLITIS 


To THE Epiror:—What is the present attitude toward pregnancy 
of 10 weeks’ gestation in a young woman with chronic ulcera- 
tive colitis? She had a severe episode following a gestation 
in 1952. 1s a therapeutic abortion to be considered? The colon 
is relatively quiescent at the moment. The patient has two 
children who are living and well. 


Alfred H. Hathcock, M.D., Fayetteville, Ark. 


ANSWER.—Patients with ulcerative colitis are much more 
likely to have pregnancy complications than normal persons. 
Pregnancy may lead to exacerbations of the colitis with serious 
chronic blood loss and nitrogen depletion, which may be diffi- 
cult to manage. Most authorities agree that only those women 
in whom the colitis is well controlled should be allowed to 
become pregnant after a careful discussion with them about all 
the problems pregnancy entails. Therapeutic abortion, however, 
is indicated rarely. Although the termination of this pregnancy 
is not indicated, future childbearing may not be advisable. 


TOILET SEATS 

To THE Epitor:—/ am constructing a new office building and 
would like information on sterilization of toilet seats. My 
practice is limited to obstetrics and gynecology. Is it neces- 
sary to sterilize toilet seats; if so what is the best method? 1 
have seen in public places a contrivance that sterilized by 
ultraviolet light. Is this practical? 

Walter H. Simmons, M.D., Jackson, Miss. 


ANSWER.—The most practical way to clean a toilet seat is 
by the use of soap and water and an appropriate antiseptic solu- 
tion. The use of ultraviolet rays for sterilization of toilet seats is 
impractical. To kill a bacterium, the ultraviolet ray must strike 
the bacterium. Thin films of oil, such as are found in perspira- 
tion from the body, absorb the ultraviolet rays and thus prevent 
adequate action on bacteria lying under or in oily or muco- 
purulent secretions. 


CIRCUMCISION 

To THE Epitor:—/n Queries and Minor Notes in THE Jour- 
NAL, Dec. 19, 1953, under the heading “Circumcision,” there 
is an implication that ritual circumcision precludes the use 
of sutures. Having done ritual circumcisions, I have gone 
into the matter thoroughly with both orthodox and reformed 
rabbis. In checking the ritual practice, 1 find no place that 
precludes the use of sutures. According to the “Response 
to Chaplains 1948 to 1953” of the Commission on Jewish 
Chaplaincy in reference to the Shulhan Aruk, the Jewish 
law speaks of three elements in circumcision: (1) the cut- 
ting of the foreskin (the chaticha), (2) the moving back of 
the under membrane (periah), and finally, (3) the sucking 
of the blood (metziza). “The circumcision may be done 
with anything that cuts. The entire foreskin which covers 
the glans penis should be cut, and thereafter the soft mem- 
brane should be torn with the nail and shoved down on all 
sides” (Pardo, J.: “Abridged Shulhan Arukh,” New York, 
Hebrew Publishing Co., 1928). 

There is no problem in regard to the cutting of the fore- 
skin, for surgeons do it as the mohelim do. The periah or 
retraction of the foreskin has proved to be the point of 
dissension in modern surgical methods, Most surgeons use 
a metal probe to break the adhesions prior to pushing the 
foreskin back. According to the ritual, it should be done 
manually with the thumbnail. This is a minor point, and 1 
see no objection to performing it; in fact 1 have done so 

in almost all circumcisions, ritual and nonritual. There is 
no serious question any longer about the sucking of blood, 
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because this has been discontinued and the uni) 
tom is merely to use pads of absorbent cotton. Th, metzi> 
the sucking of the blood, is not considered an ess, Ntial oe 
of the ritual. However, in ritual circumcisions I have in, luded 
the metziza by using a 5 cc. syringe barrel with small 
bulb on its tip to provide the suction required. Thj. can 
be easily sterilized and makes asepsis possible in « pro- 
cedure that was once quite septic. This completes the ritual. 
istic portion of the circumcision, and as far as I can acer. 
tain, the removal of the foreskin can then be accomplished 
by any method including the use of circumcision guard or 
even the Gomco clamp. Bleeding, of course, must h 
trolled and may be performed by use of suturing as indi. 
cated. When the Gomco clamp is used, bleeding can not be 
considered a major factor, as all reports in the | 
have proved. The main objection to the use of the Gomco 
clamp in the past has been that it resulted in what wa 
considered a bloodless operation, and in all circumcision 
a few drops of the “blood of the covenant” must be caused 
to flow for the circumcision to be considered valid. 


Milton Turner, M.D. 
2406 Rio Grande, Austin, Texas. 


ersal CUS. 


€ Con- 


lerature 


To THE Epiror:—In reference to the Queries and Minor Notes 


about “Circumcision” in THE JOURNAL, Dec. 19, 1953, the 
use of sutures in religious circumcisions is not against Jew. 
ish law, The use of sutures is, as the second consultant 
points out, a surgical problem. According to my experience 
with far more than 1,000 circumcisions, there seems to be 
no need for sutures in normal cases. A strip of gauze with 
white petrolatum (Vaseline) wrapped around behind the glans 
penis controls bleeding without harm. This strip should 
be removed after 24 hours and replaced by a loose dress- 
ing with boric acid ointment or one of the modern aniti- 
biotic ointments (containing penicillin or oxytetracycline 
[Terramycin]). Healing takes place within a few days. In 
case of severe hemorrhage, which occurs in exceptional 
cases (less than 1%), sutures must be applied. This is, as 
was pointed out before, in no way forbidden by the religious 
law. 


Adolf Lowenthal, M.D. 
230 W. 105th St., New York 25. 


To THE Epitor:—ZJn reply to a question by Dr. Samuel New- 


man in THE JouRNAL, Dec. 19, 1953, on circumcision without 
using sutures, no mention is made of the use of the Gomeo 
clamp. This instrument is used by almost all obstetricians. It 
requires no sutures, the result is excellent, and there is 
minimum of blood loss. It is a perfect answer for ritual 
circumcisions, The entire operation can be completed within 
two minutes. For technique, I refer Dr. Newman to my 
description in “Clinical Obstetrics,” edited by C. B. Lull 
and R. A. Kimbrough (Philadelphia, J. B. Lippincott Com- 


pany, 1953). ‘ 
Clarence Conway Briscoe, M.D. 


811 Spruce St., Philadelphia 7. 


ELECTIVE STERILIZATION OF WOMAN 
To THE Epitor:—IJn THE JourNaL, Feb. 6, 1954, page 544, is 


a question as to methods of “Elective Sterilization of Woman." 
One of the replies suggests inquiry as to state laws before 
proceeding with the undertaking. 

English common law is the common law of the United 
States, and courts have frequently made decisions based on 
English law, especially laws antedating 1776. The British 
Medical Journal has reported cases in which a second spouse 
has recovered heavy damages from anyone who performed 
operations resulting in sterilization of either men or women. 
Consent of a current husband does not abrogate the rights 
of a future husband who may expect his wife to be fertile and 
desire a child by her. This point may be of interest to sur 
geons who are asked to sterilize a woman who is proving 
more fertile than is convenient to herself or her presen 
husband. 


Malcolm H. V. Cameron, M.D. 
Medical Arts Building 
Toronto 5, Canada 
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surgery, advisable in patient who had suba- 
rachnold hemorrrhage? 1320 
surgery in elderly, [Stewart & Alfano] *643 
surgery, occlude aorta to prevent hemorrhage, 
{Burch} 278—ab 
wounds, treatment in national catastrophe, 
fCasberg] *504 
ABNORMALITIES: See also Crippled; Mon- 
sters; under specific organ and region as 
Ear; Heart; Kidneys 
eongenital malformations, incidence after 
rubella in pregnancy (various stages), [Col- 
lins] 179—ab 
duplication of colon, bladder, and urethra, 
[Ravitch] 868—ab 
experimentally induced congenital defects in 
mammals, [Hicks] 1115—C 
ABORTION 
amenorrhea after miscarriage, 288 
etiology: spastic uterus, 287 
legal, permitted but not practiced, Sweden, 859 
legally induced, statistics, Sweden, 1113 
prevention, diet and hormones, (Glass & La- 
zarus] *908 
ABSCESS: See Carbuncle; Ulcers; under organs 
affected as Brain; Lungs 
ABSTRACTS: See Journals 
ACCELERATOR 
linear, London, 436 
25 billion-volt, to be built at Brookhaven by 
U. 8. Atomic Energy Commission, 531 
ACCIDENTS: See also Disasters; First Ald; 
Trauma; Wounds 
“Accident Facts, 1953,” published by National 
Safety Council, 62-E 
Automobile: See Automobiles 
fatal, in 1953, 1012 
in anesthesia, 1083—ab 
in children, 61—E 
in children, ice box deaths, Ill. 424 
{in the home, Denmark, 1368 
Industrial: See Industrial Accidents 
Prevention: See National Safety Councils 
Safety 
ACCOUNTS: See Fees 
ACET-DIA-MER-SULFONAMIDES 
N. N. R., (Cetazine of Bowman; Buffonanide 
of Tutag) 1090 
ACETYLCHOLINE 
neuromuscular transmission in myasthentla 
gravis, [Churchill-Davidson] 959—ab 
toxicity: ocular palsies after retrobulbar in- 
jection, [Payne] 1390—ab 
treatment of neurosis, [Maclay] 798—ab 
ACETYL-DIGITOXIN: See Digitoxin 
diACETYL MORPHINE: See Morphine, acetyl 
ACHIEVEMENT: See Adaptation; Efficiency 
ACID 
p-aminobenzolc, pseudohematuria from its ac- 
tion on Acme chlorinated lime used for 
toilet bowls, [Horowitz & others] *676 
f-aminobenzoic, sodium salt of, deficiency, 
milk and malaria, England, 1448 
p-aminosalicylic, injection cause hepatitis? 
[Barré] 455—ab 
p-aminosalicylic, N.N.R., (American Roland) 
1090 
p-aminosalicylic, plus cortisone and strepto- 
mycin in tuberculous meningitis, [Shane] 
865—ab 
p-aminosalicylic, plus dihydrostreptomycin, 
danger of deafness? Denmark, 434 
p-aminosalicylic, plus isoniazid and strepto- 
mycin in tuberculosis, [USPHS] 1222—ab 
p-aminosalicylic, plus isoniazid in pulmonary 
tuberculosis, [Breathnach] 7190—ab 


ACID—Continued 


p-aminusalicylic, plus {soniazid or streptomy- 
cin in pulmonary tuberculosis, [Marshall] 
539—ab 

p-aminosalicylic, plus streptomycin and isonti- 
azid in tuberculous meningitis, [Charocopos] 
797—ab; [Hauge] 874—ab 

fp-aminosalicylic, plus streptomycin in female 
genital tuberculosis, [Sered] 89—ab 

p-aminosalicylic, plus streptomycin in tuberc- 
ulosis, (Council article) [D'Esopo] *52 

f-aminosalicylic, pseudohematuria from its 
action on Acme chlorinated lime used for 
toilet bowls, [Horowitz & others] *676 

p-aminosalicylic, sodium salt, N.N.R., (Amert- 
can Roland) 1090 

f-aminosalicylic, treatment of miliary and 
meningeal tuberculosis, [Des Autels] 862 
—ab 

f-aminosalicylic, treatment of skin tubercu- 
losis and sarcoidosis, [Holsinger & Dalton] 
*475 

p-aminosalicylic, treatment of tuberculosis, 
Medical Research Council report, 533 

f-aminosalicylic, treatment of tuberculosis, 
(Sweden) 359; (Tucker] 709—ab 

f-aminosalicylic, treatment, thyroid enlarge- 
ment during [Davies] 28l—ab 

f-aminosalicylic, with and without strepto- 
mycin in renal tuberculosis, [Dick] 1231 
—ab 

ascorbic, vitamin C plus ACTH in Paget’s 
disease, [Neugebauer] 457—ab 

ascorbic—U.S.P., N.N.R., (Standard) 1090 

Barbituric: See Barbiturates 

boric, poisoning, [Goldbloom] 949—ab 

boric, potential danger, 1340—ab 

boric, transcutaneous absorption, [Ducey] 
950—ab 

Carbolic: See Phenol 

fatty, management of remaining bile duct 
stones, [Best] 944—ab 

folic, hazard in leukemia, [Ellis] 702—C 

folic, role in iron absorption, [Begemann] 
628—ab 

folic, U.S.P., N.N.R., (Rexall) 1091 

folic, utilization in anemia and leukemia, 
[Spray] 958—ab 

Folic, Antagonists: See Aminopterin 

formylfolic (Eryfol), in megaloblastic anemia, 
{Thedering] 282—ab 

glutamic, and isoniazid in tuberculous menin- 
goencephalitis, [Ragno] 95—ab 

hydrochloric, fatal poisoning from use in con- 
fined space, [Thiele] 631—ab 

hydrochloric, for alkalosis from mercurials 
eee heart failure, [Schwartz & Relman] 
*123 

hydrochloric, in stomach, new test using 
diagnex, 1145 

hydrochloric, plus sodium bisulfite to remove 
potassium permanganate stains, (reply) 
{Andersson] 290 

Isonicotinic Hydrazide: See Isoniazid 

Nicotinic, Diethylamide of: See Nikethamide 

phenylethylacetic: new product § inducing 
hypocholesterolemia, Paris, 935 

tri-gentistic (Rehibin), added to semen te 
prevent conception, [Parkes] 960—ab 

Uric: See Uric Acid 


ACIDOSIS: See also Alkalosis 


Diabetic: See Diabetes Mellitus 
hyperchloremic, in heart failure, [Scliwartz & 
Relman] *1239 


ACME chlorinated lime used on toilet bowls 


cause of pseudohematuria, [Horowitz & 
others] *676 


ACNE 


chloracne from unusual exposure to Arochlor, 
[Meigs & others] *1417 

pustular, triple sulfonamides for, [Hurst] 
1389—ab 

treatment, cryotherapy, Giraudeau’s technique, 
[de Graciansky] 457—ab 


ACOUSTICON Hearing Aid, Model A-17; Model 


A-185, 59 


ACTH: See Corticotropin 
ACTINOMYCOSIS 


of nervous system, [Stevens] 274—ab 


ACTINOTHERAPY : See Ultravioiet Rays 


ADAPTATION 
level of achievement (social adaptation) after 
lobotomy in 1,000 cases, [Freeman] 172—ab 
to high altitude: changes in breath holding 
time, [Rahn] 174—ab 
ADDRESSES: See Lectures 
ADENOIDECTOMY 
relation to bulbar poliomyelitis, 1180—B; 
[Weinstein] 1310—ab 
technique in children, [Meltzer] *228 
ADENOIDS 
question, New England Otolaryngological So- 
ciety—American College of Surgery sympoe 
sium on, from viewpoint of: (internist) 
[Badger] *568; (pediatrician) [Eley] *5713 
(otologist) [Hopple] *573; (laryngologist) 
[Boies] *575; [Telford] 1025—C 
ADENOMA 
bronchus, medicosurgical society discusses, 
Italy, 532 
of Thyroid: See Goiter: Goiter, Toxic 
ADENOSINE 5-MONOPHOSPHATE 
Den) 
treatment of calcific tendinitis, [Susinno & 
Verdon] *239 
ADOLESCENCE 
absence of secondary sex characteristics in 
girl 13, 375; (reply) [Bonime] 1148 
adolescents in adult wards, London, 701 
18-year-old youths in London suburb, job 
preference ; report on sexual behavior, 1195 
gallbladder disease in, [Griffin & Smith] *731 
a Aspects of Puberty (film review) 
137 
uterine hemorrhage in [Sutherland] 1040—ab 
ADRENALIN: See Epinephrine 
ADRENALS 
Adrenocorticotropic Hormone: See Corticotre- 
pin 
cancer (cortical) and perforated gastric ulcer, 
{Campbell] 283—ab 
cortex and heparin, [Garrett] 872—ab 
Cortex Compound E: See Cortisone 
cortex elaborates estrogens and 17-ketoster- 
oides, [Moracci] 93—ab 
cortex failure in meningococcic septicemia, 
[Buzzard] 454—ab 
cortex, fluorogenic substances in, Israel, 164 
septa | function in insane, [Lingjaerde] 799 
—ab 
cortex function in postoperative disease, [Fer- 
raris] 960—ab 
Cortex Hormone (Crystalline) : 
corticosterone 
cortex preparations in hyperemesis gravi- 
darum, [Staemmler] 1230—ab 
corticotropic principle in human placenta, 
Paris, 609 
disease complicating pregnancy, [Hunt] 364 
—ab 
electrocortine, new hormone, Switzerland, 936 
hirsutism and scanty menstruation, 187 
Hormone (Sympathetic): See Epinephrine 
insufficiency (acute) in pregnancy, [Plotz) 
625—ab 
insufficiency (chronic) [Warter] 180—ab 
insufficiency: low sodium syndromes, [Moore] 
*379 
of epileptics, [Hatfield] 1464—ab 
stimulation, experimental tests on tobacco 
smoke, Paris, 934 
stress mechanism, duodenal ulcer due to, 244 


(My-B- 


See Desoxy- 


surgery, abdominal approach for adrenalec- 
tomy in hypertension [Bowers] 277—ab 

surgery, adrenalectomy for severe hypertensive : 
vascular disease, 914—E 

surgery, adrenalectomy in advanced breast 
cancer, [Pearson & others] *236 

surgery, bilateral adrenalectomy for severe 
hypertension, [Bowers] *394 

surgery, bilateral adrenalectomy in inoperable 
mammary cancer, [Saegesser] 1137—ab 

surgery, bilateral adrenalectomy, metabolism 
after, [Butler] 623—ab 

surgery, bilateral total adrenalectomy for 
metastatic carcinoma, [Krieger] 45l—ab 

tubular degeneration: role of corticotropin, 
[Wilbur] 862—ab 

Werner’s syndrome [Bauer] 1134—ab 








1480 
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ADRENOCORTICOTROPIC HORMONE: See 
Corticotropin 
ADVERTISING 
for paid blood donors disapproved by Medical 
Society of State of New York, [Scannell] 
439—C; [Geiger] 1198—C 
Kent cigarette advertising not authorized by 
A.M.A., 1180—E 
State Journal Advertising Bureau: See Ameri- 
can Medical Association 
ADVISORY 
Board for Medical Specialties, [Weiskotten] 
*1200; [Moore] 1216 
AERONAUTICS: See Aviation 
AEROSOLS 
Administration by: See Penicillin 
AFIBRINOGENEMIA: See Blood 
AFRICA: See also South Africa 
gifts to Dr. Albert Schweitzer in, 1440 
medical needs in Gold Coast, 932 
1E 
Adolescent: See Adolescence 
heavy work in relation to middle age, [Rich- 
ardson] 717—ab 
Maternal: See Pregnancy 
nonfertile periods in male, 728 
Old Age: See Old Age 
parental, and cancer, in mice, [Strong] 955 
—ab 
preserving ovary after 45, [Randall] 1036—ab 
AGRANULOCYTOSIS 
treatment, corticotropin and cortisone, (Lon- 
don) 700; [Aber] 1135—ab 
treatment, corticotropin cures, [Gigante] 
1392—ab . 
AIR: See also Humidity; Oxygen 
Pollution: See also Smog 
pollution, fibroanthracosis of lungs, [Moran] 
620—ab 
pollution, symposium on, New York, 844 
smokeless zones in industrial towns of Eng- 
land, 852 
swallowing, causes intestinal obstruction, 
(Trevor] *832 
AIR FORCE: See Aviation, U. 8. Air Force 
AIRPLANES: See Aviation 
AIRSICKNESS 
drugs against, [Chinn] 712—ab 
ALCOHOL 
emount that can be tolerated, (reply: supply 
officer consumed over 40 cans of beer daily) 
[Lando] 638 
beer. and wine as food, [Richter] 954—ab 
determination in blood ana urine, 1399 
drinking liquor during pregnancy, 186 
drinking whisky and gout. 1473 
elimination from body, 638 
in dextrose solution also with diphenhydra- 
mine as obstetric analgesia, [Cappe & 
Pallin] *377 
infiltration of brain to relieve pain tn cancer 
and for intestinal hemorrhage, France, 1298 
fnjection, neuromuscular damage from, [Mann- 
heimer & others] *29 
one highball and duodenal ulcer, 544 
studies, Summer School of, at Yale. 921 
vapor treatment of lung edema, 62—E 
ALCOHOLISM 
criminality and, Belgium, 607 
delirium tremens, block autonomic nervous 
system for, [Sanguineti] 1137—ab 
delirium tremens, liver disorders itn, [Leevy] 
954—ab 
G@iagnosis, chemical tests and the drunken 
automobile driver, 1279—E 
Giagnosis, determine alcohol in blood and 
urine, 1399 
exhibit on drinking drivers by A.M.A. Bureau 
of Exhibits, 1281 
Framnes Hostel for alcoholics, Norway, 1299 
problem: socioeconomic factors, Paris, 610 
seminars on, Chicago, 686 
State Commission on, Kansas, 153 
studies on, Pa., 1358; 1437 
treatment, pyrahexl, [Thompson] 275—ab 
ALDINAMIDE: See Pyrazinamide 
‘ALFALFA 
DDT-treated, fed to swine, [Harris] 1225—ab 
ALKALOSIS: See also Acidosis 
contraction of diaphragm coincident with car- 
diac systole, [Sjoerdsma & Gaynor] *987 
hypochloremic, due to mercurials in congestive 
heart failure, [Schwartz & Relman] *1237 
ALKAPTONURIA: See Ochronosis 
ALKAVERVIR: (Veriloid): See also Alseroxy- 
lon-Alkaverir 
N.N.R., (Riker) 1090 
treatment of hypertension in acute nephritis, 
(Royce] 367—ab 
“ALL” 
detergent to remove cerumen, [Steinberg] 


611—( 
ALLEN, FREDERICK M. 
surgical hypothermia; priority, [Allen] 81—C 
ALLERGY: See also Asthma; Eczema; Urti- 
caria 
American College of Allergists, 1190 
clinical experimental, chair of, Sweden, 1451 
disease in newborn, [Bowen] 534—C 
meeting (Houston) 429; (Atlanta) 1012 
migration for relief from, 412—E 
prevention: foam rubber, [Cobb] 262—C 
residencies in, Pa., 525 
sensitivity of skin to drugs, especially anti- 
biotics, [Rostenberg & Webster] *221 











ALLERG Y—Continued 
sensitivity to armchair causes dermatitis, 
England, 1448 
sensitivity to dental appliances, France; 1370 
sensitivity to drugs in pediatric practice, 
[Berkowitz] 445—ab 
sensitivity to milk in infants; use soybean 
milk. [Lowell & Schiller] 262—C; [Glaser 
& Johnstone) 1452—C 
sensitivity to nasal tissue impregnated with 
benzalkonium chloride, [Frohman] 438—C 
sensitivity to penicillin: anaphylactic shock, 
[Sterling] 948—ab 
sensitivity to penicillin in pharmaceutical em- 
ployees, [Roberts] 170—ab 
serum sickness type of drug reactions, [Ros- 
tenberg & Webster] *225 
shock, local anesthesia to prevent, [Wolfsohn) 
272—ab 
toxicity of aminophylline, 543 
treatment by otolaryngologists increasing, 
[Anderson] 786—ab 
treatment, cortisone and corticotropin, [Gel- 
fand] 948—ab 
ALLMAN, D. B., statement on H.R. 8356 before 
U. S. House Committee, 1428 
N-ALLYLNORMORPHINE Hydrochloride: See 
Nalorphine Hydrochloride 
ALPHAPRODINE HYDROCHLORIDE (Nisentil) 
as obstetric analgesic, [Taylor] 711—ab 
ALSEROXYLON (Rauwiloid) 
hexamethonium for hypertension, [Ford] 616 


—ab 
name accepted by Council 764 
ALSEROXYLON-ALKAVERVIR (Rauwllold- 


Veriloid) 
name accepted by Council, 764 
ALTITUDE 
High: See also Aviation 
high, adaptation to: changes in breath hold- 
ing time, [Rahn] 174—ab 
high, cardiac patients at, 727 
AMBULANCES 
2 million patients evacuated by air, 1295 
AMEBIASIS 
carriers, mass treatment with carbarsone and 
chinofon, [Yokogawa] 955—ab 
hepatic, in 112 Bantu Africans, toxicity of 
chloroquine, [Wilkinson] 1040—ab 
treatment, antibiotics, (McHardy & Frye) *646 
treatment, fumagillin, leukopenia after, (cor- 
rection) 350 
AMENORRHEA 
after miscarriage, 288 
cause during lactation, 880 
AMERICAN ; See also National; Pan American 
United States; list of societies at end o 
letter S 
Academy of General Practice, (Joint Commis- 
sion report) 345 
Association of Nursing Homes appoints com- 
mittee to discuss problems with A.M.A. 1280 
Board of Dermatology and Syphilology, (new 
address) 1189 
Board of Radiology, (deadline for examina- 
tions) 924 
Roards, certification: warlations on a themes 
[Moore] *1216 
College of Surgeons, (accreditation of hos- 
pitals) [President McCormick’s page] 415; 
[Gundersen] *917 
College of Surgeons-New England Otolaryn- 
gological Society symposium on tonsil and 
adenoid question, [Badger] *568; [Eley] 
"571; [Hoople] *573; [Boles) *575; [Tel- 
ford] 1025—C 
Diabetes Association, employment for diabet- 
ics, 1005—E 
Federation of Labor Medical Service Plan, 
(Council report) 361 
Fellowships Offered by American Socleties: 
See Fellowships 
Foundations: See Foundations 
Heart Association, how can patients with heart 
disease receive help from? 1145 
Hospital Association, (benefits of hospital 
accreditation to medical profession) [Gun- 
dersen] *917 
Mepicat Directory, compiling, 1430 
Medical Education Foundation: See Founda- 
tions 
Medical Golfing Association, (38th tourna- 
ment) 773; 1560 
Prizes Offered by American Societies: See 
Prizes 
Psychiatric Association, (consultations with 
general practitioners) [Blain & Gayle] 
*1266 
Public Health Association, (evaluating toxicity 
of chemicals) [Crawford; Bing] 938—C 
Red Cross: See Red Cross, American 


AMERICAN MEDICAL ASSOCIATION 


Allman (D.B.) statement on H. R. 8356 before 
U. S. House Committee, 1428 

American Mepicat Directory, work of com- 
piling, 1436 

American Medical Education Foundation, (to 
raise funds for our country’s medical 
schools) 344; (statement of Dr. Bauer 
before U. 8S. House subcommittee) 1096; 
(meeting of state chairmen) 1185; [Wels- 
kotten}] *1200; [Bauer] *1203 

Annual Congress on Industrial Health, 14th, 
340—E; (program) 3843 
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AMERICAN MEDICAL Ssoc ‘ 
Seaeel ASSOC¢ IATION 
Annual Congress on Medical Edy 

Licensure (50th), Feb. 7-9, 1954 


—Con- 


atioy 


(program) 149; (abstract of pr a 

1184; (papers) 1200 se 
Archives: See subhead: Journals ( i 
Bauer (Louis H.) statement before 


House subcommittee on granti; 
to National Fund for Medical ] 
1096 
Blasingame (F.J.L.) statement on H.R 
before U. S. House Committee 1427 
Board of Trustees, (work of) 1185. | 
of meeting, Feb. 15-16) 1280 
Bureau of Exhibits, (new exhibit on 


drivers) 1281 a 
Bureau of Health Education, (work o: 128 

(physicians and schools) [Dukelow & i, 

#1454 a) 


Bureau of Legal Medicine and 1. 
See also Laws and Legislatic: 
weekly summary 

Bureau of Legal Medicine and I, 
physician’s federal income tax, 
rection) 690 

Chemical Laboratory, (study of 
holders) *678 

Clinical Meeting: See also St. Louls C| 
Meeting 

Clinical Meeting: Miami in 1954 (N 
Dec. 2); Seattle in 1956, 1186 

Committee on Cosmetics, list of ace: 
ucts, 1423 

Committee on Indigent Care: See 
Council on Medical Service 

Committee on Injuries in Sports, 12s0 

Commitee on Legislation, (completing plang 
for 6 regional conferences) 345; (review 
of bills acted on by 83rd Congress) *5] 
1280 

Committee on Medical Motion Pict 

Committee on Medical Practices a; 

1280 

Committee on Medicolegal Proble: 

pare textbook on medical juris; 


oy 


1280 
Committee on Rehabilitation, (to study {s- 
sues raised by word “rehablilitati 1230 
Committee on Research, (work of) 12s] 
Commitee on Veterans’ Medical Care, 1280 


Committee to Study Intern Problems, (mem- 
bership) 1281 

Convention: See subhead: San Fra 
Meeting 

Council on Foods and Nutrition, (state: 
of general policy on addition of 
nutrients to foods) 145 

Council on Industrial Health, (Annual ( 
gress on Industrial Health) 340—E; (pro- 
gram) 3843; (joint report on union healt! 
centers) *361 (Dr. Shepard elected chair 
man; 2 new members elected; Dr. McGee 
and Dr. Shook) 1006 

Council on Medical Education and Hosjitals 
(Annual Congress on Medical Educatio 
and Licensure, Feb. 7-9, 1954) l4s—k; 
(program) 149; (proceedings) 1154; 1200; 
(pamphlet on foreign medical schools 
151; (additional internships = approve 
264; (additional hospitals registered) 782; 
(medical training under exchange- ( 
program) 856; (50 years of activity 
[Weiskotten] *1200; [Turner] 1203; (ap- 
points assistant director: Dr. Springall 
1282; (policy on residency training 
pediatrics) 1303 

Counctl on Medical Service, (Conference 0 
Veteran’s Medical Care) 68; (medical car 
for the indigent In Vanderburgh County 
and Evansville, Indiana) *83; (A.M.A 
policy on veterans’ medical care) 24 
441; 1117; (joint report on union health 
centers) *361; (regional meeting on vel- 
erans’ care) 423; (medical care for indi- 
gent in New York state) *612; (placeme! 
of physicians in Mississippi 1119; (medical 
care for indigent in Pennsylvania) ‘£13i 

Council on National Emergency Medical 
Service, (bibliography on medical aspects 
of civil defense) 151; (service for service 
men) 1108; (how to organize for civil 
defense) [Steele] *1376 

Council on Pharmacy and Chemistry, (chen- 
otherapy of tuberculosis in man) [I)- 
Esopo] *52; (report on restricting chior- 
amphenicol to treating typhoid,) 14 
(new generic and brand names recognized 
by) 764; (Committee on Research Sub- 
committee on Blood Dyscrasias) 916—E 
(stanolone treatment of advanced mam- 
mary cancer) [Gellhorn & others] *1274 

Council on Physical Medicine and Rehabili- 
tation, (appreciation for services of con- 
sultants) 1003; (illegal operation of medi- 
cal diathermy apparatus) 1005—E; (F.C. 
rules) *1026 

Council on Rural Health, (dates for stat 
conferences) 423 

distinguished service citations in industria! 
health to Dr. Lanza and Dr. Selby, 100 

Exhibits: See also subhead: Scientific Fx- 
hibit 

exhibits, 423; 1281 


















9 











Vol. 154, No. 17 





AMERICAN MEDICAL ASSOCIATION—Con- 


Film ‘Library : See subhead Motion Picture 
Library 
m..- for Medical Education: See subhead: 
American Medical Education Foundation 
Hawaiian tour after San Francisco Meeting, 
51; 682 
Mat 9 role in measuring professional com- 
petence, [Turner] *1203 
hospital accreditation, [Gundersen] *917 
hospitals approved by, additions to list, 782 
House of Delegates, (Abstract of Proceedings 
of St. Louis Clinical Meeting), 63; (action 
on “Bricker Amendment’) 680—E; (re- 
plies to Admiral Boone’s article: “I hear 
that . . -’) 761; (work of) 1096 
- See subhead Today’s Health 
mation about medical scholarships, 1280 
1 “AL, (new style for current medical liter- 
i ire abstracts) 1353—E; (how to keep up 
h medical literature) [Flaxman] *1409 


journals (special), appointments to editorial 
boards, 1280 
Library, periodical lending service, [Flaxman] 


Lull (George F.), (views on Hill-Burton Act) 
6 (letter on H. R. 7397) 1429 

Martin (Walter B.), (address: Facing up to 

Facts) 514; (statement before U.S. 
House Committee on Interstate and Foreign 
Affairs) 589 

Miami Clinical Meeting, 1186; 1280 

Motion Pictures: See also subhead: Com- 

" mittee on Medical Motion Pictures 

Motion Picture Library, (new films added) 
119: 703; 858; 1377 (has record year) 536 

M n Pictures, List of Pictures Reviewed: 
See Moving Pictures, Medical 

National Conference on Trichinosis (2nd), 

193; 1093—E 

Physicians Placement Service, 840 

y on veterans’ medical care, (Council 

irticle) 264; 441; (replies to Admiral 
Roene’s article “I hear that .. .’’) 761; 

1171 

Pres.dent McCormick, honored by University 
of Toledo, 919 

President-Elect Martin, (address: Facing Up 

PR Facts) 514; (statement before U.S. 

House Committee on Interstate and Foreign 
Affairs) 589 

President’s Page, (monthly message) (Jan.) 
415; (Feb.) 768; (March) 1095; (April) 


Proceedings of St. Louis Clinical Meeting, 
Dec. 1-4, 1953, 63 

Public Relations Conference (6th), Nov, 30, 
(summary of meeting) 247; (abstract of 
proceedings) 514 

Public Relations Department, ‘Business 
Practice’: See Business Practice 

publications (new), 68; 151 

representative to British Medical Association 
meeting: Dr. MacCornack, Sr., 1280 

representatives appointed to various organi- 
zations, 1280 

QuarTERLY CUMULATIVE INDEX MepiIcus, 
v. 51 has been mailed; v. 52 is in press, 
840 

radio plans for 1954, 423 

Records and Circulation Department, work of, 
1430 

St. Louis Clinical Meeting, 63; (scientific 
exhibit) 68 

San Francisce Meeting, (Scientific Exhibit) 
151; 839; (Hawaiian tour after) 151; 682; 
(special train from Ohio) 598; (plans for) 
839; (tour planned from Pennsylvania) 
844; (Southern States special train to) 
924; (reservations for flight to) 1097; 
1186; (inaugural ceremony by nationwide 
radio network and television) 1286; (art 
exhibit at) 1287 

S-ientifice Assembly, (building the program 
for) 1004—E 

Scientific Exhibit, (at St. Louis Clinical 
Meeting) 68; (at San Francisco meeting) 
151; 839; (building program for) 1004—E 

Section on Dermatology and Syphilology 
(symposium on cutaneous malignancy) [Os- 
borne] *1; [Lehmann & Pipkin] *%4; 
{Traub] *9; [Howell & Riddell] %13; 
{Andrews & others] *21] 

Section on Diseases of the Chest, (sym- 
posium on modern trends in chest surgery) 
[Overholt & others] *193; [Blades] *196; 
[Touroff & Seeley] *230; (joint panel on 
surgical emergencies of chest) [Gerbode] 
*898; [Paulson] *901; [Scannell] *903 

Section on Experimental Medicine and 
Therapeutics( symposium on indications and 
results of surgical treatment of heart 
disease) [Bing & others] 127; [Selzer] 
*129; [Burwell] *136 

Section on Gastroenterology and Proctology, 
(chairman’s address), [Moon] *138 

Section on General Practice, (joint panel on 
surgical emergencies of the chest) [Ger- 
hode] *898; [Paulson] *901; [Scannell] 
603 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 
Section on Internal Medicine (symposium on 
surgical treatment of heart disease) [Bing 
& others] *127; [Selzer] *129; [Burwell] 
136 
fection on Pathology and Physiology, 
(chairman’s address) [Montgomery] *39 
Section on Radiology, (symposium on use of 
radioisotopes in general hospital) [Emerick 
& others] *493; [Peirce] *495; [Quimby] 
*499 
Section on Urology, (symposium on injuries 
to urinary system) [Spence & others] 
*198; [McKay & others] *202; [Prather] 
*205 
spokesman for the practicing physicians not 
those self-appointed critics, [McCormick] 
1095 
STANDARD NOMENCLATURE OF DISEASES AND 
Operations, (use by hospitals) 586—E 
State Journal Advertising Bureau, (appoint- 
ment to) 1280; (work of) 1355 
Symposium: See subheads: Section on... 
television programs, 423; 839; 1007; 1431 
Today's Health (subscription to presented to 
each of 93 bookmobiles, Ky.), 687 (whole- 
sale subscription by Timken Roller Bearing 
Co. and Mayo Clinic) 1353—E; 1355 
Student, (now has 65 chapters) 683; (Con- 
vention, May 1-3) 1006 
Washington Office, Summary of Federal 
Legislation: See Laws and Legislation, 
federal, weekly summary 
AMINET 
toxicity of aminophylline, 543 
AMINITROZOLE (Pleocide) 
name accepted by Council, 764 
P-AMINOBENZOIC ACID: See Acid 
AMINOPHYLLINE 
effect in cardiovascular disease, (reply) 
[Engelsher] 638 
toxicity, 543 
treatment in initial phase of apoplectic attack, 
|Mainzer] 1039—ab 
U.S.P., N.N.R., (Rexall) 1090 
AMINOPTERIN 
sodium, name accepted by Council, 764 
pP-AMINOSALICYLIC ACID: See Acid 
AMITHIOZONE (Conteben; Myvizone; TB 1; 
Tibione) 
treatment of tuberculosis, (Council article), 
[D’Esopo] *55 
AMMONIUM COMPOUNDS 
chloride, repair alkalosis with, in congestive 
heart failure, [Schwartz & Relman] *1237 
chloride poisoning in heart failure, 
{Schwartz & Relman] *1239 
Tetraethyl— : See Tetraethylammonium Chlor- 
ide 
AMNIOTIC FLUID 
hyaline membrane in neonatal lung, [Clair- 
eaux] 93—ab 
pulmonary embolism, Steiner-Lushbaugh dis- 
ease, [Narducci] 540—ab 
pulmonary embolism, sudden death with, 
[Hassler] 1465—ab 
AMODIAQUINE (camoquin) 
suppressive treatment of malaria, Brazil, 1447 
AMIHETAMINE: See also Methamphetamine 
effeet on hypoglycemia due to dumping syn- 
drome, 100 
Sulfate-U.S.P., N.N.R., (Lincoln) 1090 
AMPUTATION 
hypothermia in, 1278—E; 1318 
theatment for advanced per:pheral vascular 
disease, Brazil, 1195 
treatment in national catastrophe, [Casberg] 
*504 
ANALGESIA: See also Anesthesia 
obstetric, recent advances in, [Cappe & 
Pallin) *377 
ANAPHYLAXIS: See Allergy 
ANASARCA: See Fetus, hydrops 
ANATOMY 
American Assocation of Anatomists, 1189 
confusion of tongues: urge use of standard 
terms, 1093—E 
ANDROGENS 
testosterone cyclopentylpropionate (Depo- 
testosterone) intrapartum lactation control, 
{Dodek & others] *309 
testosterone propionate-U.S.P., N.N.R., (8. 
J. Tutag), 145 
testosterone-U.S.P., N.N.R., (description) 
1002; (Bio-Intrasol; Androlin of Lincoln; 
Metropolitan) 1002 
treatment of breast cancer, [Pearson & 
others] *237; (Council report) [Gellhorn 
& others] *1274 
treatment plus diet in sterility and to pre- 
vent abortion, [Glass & Lazarus] *908 
ANDROLIN : See under Androgens 
ANDROSTAN 17 (8)-ol-3-one: See Stanolone 
ANEMIA: See also Anemia, Pernicious 
after gastrectomy, [Wallensten] 1042—ab 
aplastic, fatal after quinacrine in lupus 
erythematosus, (correction) 157 
aplastic idiopathic, Turkey, 1022 
blood dyscrasias, A.M.A. Council subcom- 
mittee on, 916—E 
erythroblastic familial (Cooley’s) 728 
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ANEMIA—Continued 
heart arrest induced by? 967 
hemodynamic changes in, Ecuador, 1021 
hemolytic, [Aas] 722—ab 
hemolytic acquired, cortisone and ACTH 
for [Aber] 1135—ab 
hemolytic, immunohematological studies, 
[Davidsohn & Spurrier] *818 
hemolytic, Italian Society discusses, 1299 
hemolytic, nucleated erythrocytes in _ peri- 
pheral blood, [Schwartz & Stansbury] 
*1340 
hypochromic, in infants, ferric and ferrous 
iron to prevent, [Niccum] 537—ab 
in Egypt, Dr. Vilter to make survey, Ohio, 
773 
incidence and type after gastric operations 
[Blake] 1232—ab 
fron deficiency, in childhood, cobalt-iron 
therapy, [Rohn] 1224—ab 
macrocytic, pepsinogen excretion in urine, 
[Mackenzie] 1460—ab 
megaloblastic, vitamin Bw for, in infants, 
{[Stahlie] 1137—ab 
megaloblastic, vitamin Biz plus formylfolic 
acid for, [Thedering] 282—ab 
sickle cell disease in Jamaica, [Jelliffe] 
959—ab 
treatment, corticotropin and cortisone, Lon- 
don, 700 
treatment, folic acid, [Spray] 958—ab 
treatment, iron, intolerance to, 802 
ANEMIA, PERNICIOUS 


prognosis: nucleated erythrocytes in peri- 
pheral blood, [Schwartz & Stansbury] 
*1340 


tieatment, vitamin Biz plus intrinsic factor, 
[Glass] 173—ab 
ANENCEPHALY 
incidence, (reply) [Anderson] 376 
ANESTHESIA 
accidents in, 1083—ab 
barbiturate intoxication: cerebral edema 
[Richards & Koppanyi] 438—C 
body temperature studies in anesthetized 
man, [Clark & others] *311 
curare in biliary tract operations, Belgium, 
1110 
fatalities in operating room, [Badger] *570 
hexamethonium salts as aid to orthopedic 
surgeon, [Steven & Tovell] *402 
Hypotensive controlled: See Blood Pressure 
low 
in Labor: See also Anesthesia, spinal 
in labor: nisentil, [Taylor] 7l1l—ab 
in labor, recent advances, [Cappe & Pallin] 
*377 
local long-acting, mode of action and effect 
on tissues, [Mannheimer & others] *29 
local, to prevent anaphylactic shock; homo 
grafts and anesthesia, [Wolfsohn] 272—ab 
Narcosis (prolonged): See Narcosis 
postoperative personality and, [Eckenhoff} 
537—ab 
potentiated, and artificial hibernation, [Zett- 
ler] 873—ab 
spinal, and lumbar puncture headache, 460 
spinal, arachnoiditis caused by intrathecal 
detergents, [Paddison] 1305—ab 
spinal, for translumbar aortography, [Feld 
man] 1469—ab 
spinal, latrogenic meningitis, [Cutler] 1036 
ab 
spinal, in cesarean section; no deaths in 
1200 cases, [de Carle] *%545; [Widome] 
1301—C 
spinal, medicolegal aspects, London, 532 
spinal, nervous system damage after para 
vertebral block with efocaine, [Britting 
ham & others] *329 
Spinal vs. general in cesarean’ section, 
[Widome] 1301—C 
type of, and mortality from cecostomy and 
colostomy, [Rack & Clement] *308 
ANESTHESIOLOGY 
anesthesiologist needed in Damascus 
joint meeting on, 429 
lectures on, N. Y., 1009 
meet in Miami Beach, 1360 
Scandinavian Congress on, 690 
3 year residency in, by U.S. Army, 778 
ANEURYSM 
aortic abdominal, excision and grafting in, 
[Helden] 1312—ab 
aortic, excision, [Bahnson] 366—ab; [Cooley] 
1313—ab 
aortic, resect bifurcation and replace with 
graft, (Szilagyi & Hemmer] *751 
aortic, ruptured dissecting, after hydralazine, 
(case 6) [Perry & Schroeder] *670 
aortic sinus, [Oosthuizen] 284—ab 
aortic thoracic, surgical treatment, ([Ger- 
bode] *898 
aiteriosclerotic, of abdominal aorta, [Kirk- 
lin} 706—ab 
aiteriovenous, of brain, surgical treatment, 
[Petit-Dutaillis] 1384—ab 
cirsoid, surgical treatment, [Petit-Dutaillis] 
1384—ab 
congenital, of circle of Willis, with polycystic 
kidney disease, [Poutasse & others] *74l 
of internal carotid, ligation for, [Black] 
865—ab 
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ANEURYSM—Continued 


of internal carotid, treatment, 
[Laine] 629—ab 

saccular intracranial, surgery for, [Steel- 
man] 864—ab 


surgical 


ANGINA 


Agranulocytic: See Agranulocystosis 


ANGINA PECTORIS 


angina-like pains, (reply) [Dworken] 462 

skiing and heart strain, [Holbrook] 279—ab 

treatment, bishydroxycoumarin (dicumarol), 
[Smith] 1132—ab 

treatment, heparin, [Tamchés]) 
[Chandler] 1225—ab 

treatment, resect anginal pathway for relief 
of pain, [Evans] 792—ab 

treatment, resect preaortic plexus, Arnulf 
technic, [Prip-Buss] 1462—ab 

ANGIOCARDIOGRAPHY: See Cardiovascular 

System 

ANGIOGRAPHY: See Arteries, roentgen study 


455—ab } 


ANGIOLIPOSARCOMA 


of thigh, [Pemberton] 1041—ab 


ANGIOMA: See Hemangioma 


ANIMAL EXPERIMENTATION: See Medico- 

legal Abstracts at end of letter M 

ANIMALS: See also under specific names of 
animals as Cats; Cattle; Dogs; Hogs 

experimental animal inhales tobacco smoke 
through its nose, [Seltzer] 1372—C 

pathology of plants and, parallel studies, 
Italian Society discusses, 435 

scabies in, transmitted to man, [Stigter] 


722—ab 


ANKLE 


dislocation (occult), [Millett] 624—ab 
ANNUAL Congress: See American Medical 
Association 

ANOMALIES: See Abnormalities; under names 
of specific organs as Ear; Heart 
ANOREXIA: See Appetite 

ANTEPAR: See Piperazine Citrate 


ANTHRAX 


Bacillus anthracis toxin, England, 1298 
treatment (most effective)? any preventive 
serum available? 729 


ANTIBIOTICS: See also Bacitracin; Chloram- 


phenicol; Chlortetracycline (aureomycin) ; 
Erythromycin; Neomycin; Oxytetracycline 
(terramycin) ; Penicillin; Streptomycin 

Candida albicans and, England, 1448 

cross resistance to, 817—ab 

effect on coagulation, France, 1370 

effect on sputum in chronic bronchitis, 
[Elmes] 454—ab 

new: tetracycline, [Finland & others] *561; 
{Putnam] 1129—ab 

skin reactions to, mechanism, [Rostenberg 
& Webster] *221 

staphylococci resistance to, [Ortona] 629—ab 

suppress Negri bodies of rabies? 967 

symposium on, N. Y., 1284 

treatment advisable after extracting teeth? 461 

treatment (combined), laboratory aspects, 
[Elek] 87l1—ab 

treatment (combined) of pneumococcic pneu- 
monia, [Weiss & others] *1167 

treatment, infections during, [Hofer] 1028 
—ab 

treatment in Korean campaign, [Metrowsky] 
*667 

treatment of amebiasis, [McHardy & Frye] 
*646 

treatment of brucellosis, [Harris] 447—ab 

treatment of heart disease, [Cossio] 721—ab 

treatment of intestinal obstruction, [Dennis] 
*467 

treatment of trachoma, 1236 

treatment of tuberculosis, (Council article) 
[D’Esopo] *55 

treatment of urinary tract infection, [Parker] 
*972 


treatment, side-effects simulating vitamin B 
deficiency, [Scuro] 1468—ab 

vitamins in relation to, Italian convention 
discusses, 700 


ANTIBODIES 


autoantibodies in hemolytic anemia, [David- 
sohn & Spurrier] *818 

poliomyelitis virus, in different lots of gamma 
globulin, [Youngner] 1228—ab 

titer in infants given exchange transfusions, 
[Zwirn] 956—ab 


ANTICHOLINERGIC DRUGS 


control urinary incontinence in multiple scler- 
osis, [Muellner] *975 
new: pro-banthine, [Schwartz] 789—ab 


ANTICOAGULANTS: See also Bishydroxycou- 


marin; Heparin 

treatment and vitamin Ki [Gagliardi] 1042 
—ab 

treatment of cardiac infarction, [Kerwin] 
1124—ab 


ANTIGENS 


treatment of brucellosis, [Harris] 447—ab 


ANTIGLOBULIN TEST: See Coombs Test 
ANTIHEMOPHILIC FACTORS 


{Brinkhous & others] *481 
control of hemorrhage in hemophiliacs by ap- 
plying incompatible blood, 1474 


ANTIHISTAMINES: See also under specific 


names as Diphenhydramine 
in obstetric analgesia, [Cappe & Pallin] *377 








ANTIHISTAMINES—Continued 
prophylactic use in transfusions, [Bernhard] 
1133—ab 
treatment of burns, Ecuador, 1021 
treatment or prevention of common cold, 635 
ANTI-LEWISITE, British: See Dimercaprol 
ANTISEPSIS 
intestinal, with oxytetracycline vs. neomycin, 
{Anlyan] 1124—ab 
ANTISEPTICS : See also Bactericides; Steriliza- 
tion, Bacterial 
solution for toilet seats, 1476 
ANTISOCIAL BEHAVIOR 
etiology in delinquents and _ psychopaths, 
{Johnson & Szurek] *814 
ANTISTREPTOLYSIN O: See Streptococcus 
ANURIA: See Urine suppression 
ANUS: See also Rectum 
Artificial: See Colostomy 
complications after using aureomycin, terra- 
mycin, chloromycetin, [Manheim] 1392—ab 
proctologic help for general practitioner and 
diagnostician, [Moon] *138 
Pruritus: See Pruritus 
ANXIETY: See also Stress 
in neurocirculatory asthenia, [Badal] 1054 
states, [Luton] 1313—ab 
AORTA 
Aneurysm of: See Aneurysm 
clamping, under hibernation, cerebral pause 
during, [Minot] 716—ab 
medial thinning in atheroma, [Crawford] 539 
—ab 
obstruction (terminal) simulating neurological 
disorders of legs, [Gilfillan & others] *1149 
occlusion in abdominal surgery to prevent 
uncontrollable hemorrhage, [Burch] 278—ab 
roentgen study, femoral  artery-ascending 
aortography, Israel, 1449 
roentgen study, spinal analgesia for trans- 
lumbar aortography, [Feldman] 1469—ab 
surgery, autogenous grafts from smaller arter- 
ies, [Sandbloom] 1462—ab 
surgery, Beck operation in dogs, [Eckstein] 
1461—ab 
surgery, graft and excision in abdominal aor- 
tic aneurysms, [Helden] 1312—ab 
surgery, resect bifurcation and replace with 
homologous graft for aneurysm, [Szilagyi 
& Hemmer] *751 
AORTIC ARCH 
anomalous origin, [Burwell] *137 
AORTIC VALVE 
stenosis, results of 115 valvotomies, [Cooley] 
1463—ab 
stenosis, surgery for, [Glover] 366—ab; [John- 
son] 113l—ab 
AORTOGRAPHY: See Aorta, roentgen study 
APHASIA 
with hemiplegia in pregnancy, [Boshes & 
McBeath] *386 
APOPLEXY: See Brain hemorrhage 
APPARATUS: See also Diathermy; Hearing 
Aids; Instruments; Medical Supplies 
extension traction with perforated foam rub- 
ber strjps, [Gershman] *334; [Keiser] 1116 
—C 





first aid equipment, list of, 636 
new, for hypothermia, [Ciocatto] 873—ab 
platform device for examining and injecting 
varicose veins, [Nabatoff] *1349 
rehabilitation of patient with high cervical 
cord lesion, [Case] 1347 
sterilizer chest for infant feeding bottles 
and nipples, (Smith & others] *1175 
Technicon-Huxley Chest-Abdomen Respirator 
Pump and Cuirasses, 835 
ventricular defibrillators, [Johnson & Kirby] 
*293: [Mackay] *1421 
APPENDECTOMY 
elective, at time of cesarean section, [Lars- 
son] *549 
APPENDICITIS 
in babies and aged, 733—ab 
incidence (Grassberger] 368—ab 
APPENDIX 
Diseases of the Appendix (film review), 1456 
inverted stump simulating cecal cancer 
[Vaughn & Widran] *996 
pathology in periodic peritonitis, [Reimann & 
others] %1254 
APPETITE 
anorexia, Kralex for, [Marquardt & others] 
*1164 
anorexia nervosa, isoniazid for, Paris 609 
voracious (bulimia); Kleine-Levin syndrome 
[Gallinek] *1081 
APPLES 
Monarch Brand Diet Dessert Dietetic Pack 
apple sauce, 1351 
Sherman’s Arcadia Brand, Dietetic Pack apple 
sauce, 1277 
Tux Brand Dietetic Pack apple sauce, 148 
APPOINTMENTS 
scheduling, [Business Practice] *858 
APRESOLINE: See Hydralazine Hydrochloride 
APRICOTS 
Diet-Delight Brand Dietetic Pack, 913 
Monarch Brand Diet Dessert Dietetic Pack, 
1351 
ARACHNIDISM: See Spiders, bites from 


J.A.M.A,, April 24, 1954 


ARACHNOIDITIS 
caused by intrathecal detergents } 


anesthesia, [Paddison] 1305—ap °?@4 
ARALEN : See Chloroquine 
ARCHIVES of A. M. A.: See Ameri: iN Medica 

Association, Journals (special) ' — 
ARFONAD: See Trimethaphan Camphorsulfona 
ARMCHAIR: See Chair ae 
ARMED FORCES: See also Army; Ayiats 

J. §. Air Force; Korean War: — 


World War II ee 
A. M. A. service for service men, 110 
combined, symposium for, 1367 
commission, interns and residents apply ¢ 

{Berry} 1198—C; 1199—C; *}297° "™ 
federal bills on, A. M. A. Committ: rey 

*510 Cview, 

health hazards in troops” returni) 

Korea, [Hunter] 861—ab 
Institute of Pathology, (Mrs. Helenor Camp 
bell Wilder retires; photo) 851 =< 
mass antimalarial therapy in those 
from Korea, [Archambealut] *1411 
medical personnel problems, 3 ways of 
ing, [Berry] *1207 
psychiatric observations in neuro irculatory 
asthenia, [Badal] *1054 F 
reserve retirement points granted for 
medical Convention, 930 

Society of Medical Consultants to, 77 
ARMENIAN DISEASE 

periodic peritonitis [Reimann & others] *1954 
ARMS: See Elbow; Extremities ; Hand 


£ from 


returning 


soly- 


Aero 


Shoulder 
Amputation: See Amputation 
ARMSTRONG, HARRY G., Chilean award to 


photo 162 
ARMY, UNITED STATES: See also Armed 
Forces; Korean War; World War II 
award to Col. Halloran, 1108 
awards to civilian physicians, 356 
certificates of appreciation for malaria re- 
search, 77 
genital warts: venereal disease incidence at 
Camp Atterbury, Ind., [Barrett & others] 
*333; [Ronchese] 1198—C 
Hospitals: See Hospitals 
Legion of Merit to Col. C. D. Goodiel, 1367 
Major Samuel Lee wins sportsmanship trophy, 
606 : 
reserve program, physician’s stake in, [Arm- 
strong & Mason] *578 
reserve units, doctor draft registrants may 
be reassigned to, 697 
residency (3 year) in anesthesiology by, 778 
ARNULF'S Technic: See Angina Pectoris, treat- 
ment 
AROCHLOR 
chloracne from unusual exposure to, [Melg 
& others] *1417 
ARRHYTHMIA: See also Atrial Fibrillation 
Atrial Flutter; Tachycardia; Ventricular 
Fibrillation 
atrial, quinidine intoxication during therapy 
[Berman] 175—ab 
cardiac, emergency treatment, [Prinzmetal 
& Kennamer] *1049 
reaction to electroshock therapy; effect of 
succinylcholine chloride, [Nowill] 1463—ab 
treatment, acetyl digitoxin in cardiac dys- 
rhythmia, [Loeffler] 1043—ab 
ARSENIC 
toxicity: encephalomyelitis, [Piaggio Blanco] 
452—ab 
ART: See also Design; Physicians, avocations 
medical exhibit sponsored by Smith, Kline 
and French Laboratories on tour, 845; 1439 
Portraits: See Portraits (cross reference) 
ARTANE: See Trihexyphenidyl Hydrochloride 
ARTERENOL (Nor-Epinephrine) 
treatment of cardiogenic shock, [Smith] 957 
—ab 
treatment of shock in myocardial infarction, 
[Sampson] 1308—ab 
treatment of surgical shock, [Fremont] 112! 


—a 
treatment of Waterhouse-Friderichsen syn 
drome, [Chou] 714—ab 
L-ARTERENOL: See Levarterenol 
ARTERIES: See also Aorta; Blood Vessels; 
Ductus Arteriosus; Veins 
Aneurysm: See Aneurysm 
carotid, gate in middle meningeal bleeding, 
{Ehni] 611—C 
carotid, surgical treatment of aneurysms, 
[Laine] 629—ab 
celiac, ligate branches in portal eirrhosis, 
[Jennings] 279—ab 
Coronary: See also Angina Pectoris 
coronary, and tobacco [Fabre] 716—ab 
coronary, disease and physical activity of 
work, [Morris] 798—ab 
coronary disease, cardiopexy for, 14 years’ us®, 
[Thompson] 1385—ab 
coronary disease, causes of cardiac hypertro- 
phy and death, [Gross] 538—ab 
coronary disease, epinephrine treatment of 
asthma advisable? (reply) [Engelsher] 638 
coronary disease (recurrent) and resuscita- 
tors, 543 
coronary disease, surgery in, [Murray] 1127 
ab 
Coronary Occlusion: See also Thrombosis, 
coronary 















954 


Pinal 


dica! 
onate 


ition, 
AVY; 


y for 
view, 
from 
amp- 
rhing 
Soly- 
itory 


Aero 


‘1254 


ind; 


nco) 
fons 
line 
1439 


ride 


els; 


Ing, 
ms, 


sis, 


of 
use, 


tro- 





Vol. 154, No. 17 


?TERIES Continued 
sareei™ ocelusion, artificial hibernation and 
corardiovascular surgery in, [Lian] 1043—ab 
-oronary occlusion, death from strain: prob- 
iets in workmen’s compensation, [Sigler] 
#94 
jem sinus-aorta anastomosis of Beck, 
(Eckstein ] 1461 ~ab : 
coronary yasomotility, experiments on, [Binet] 
1 —ab 
“nae (obliterative); See Thromboangiitis 
obliterans 42 ; 
diseas¢ thermistor to differentiate and locate, 
[Winsor] *1405 
disorders of extremities, diagnosis ; treatment 
Pan-American Congress discusses, Chile, 
698 
Embolism: See Embolism 
femoral artery-ascending aorta arteriography, 
Israel, 1449 
femoral (superficial), obliteration in arteri- 
tis, [Oudot] 875—ab 
grafts freeze-dried homografts, [Brown] 867 
—ad 
grafts, nutrition of [Bencini] 956—ab 
grafts (tubular connective autografts), attempt 
, produce, [Fontaine] 1463—ab ¥ 
grafts, vital activity in, [Bellinazzo] 956—ab 
rafts (wide autogenous) from narrow vessels, 
fSandblom] 1462—ab 
iliac, occlusions simulating neurological dis- 
orders of legs, [Gilfillan & others] *1149 
in hypertension, Paris, 609 
Infammation: See Arteritis 
Injection into: See Blood Transfusion, intra- 
arterial; Injections, intra-arterial 
meningeal (middle), suspected hemorrhage 
from, [Ehni] 611—C 
mesenteric, occlusion, [Klass] 1033—ab 
occlusions simulating neurological disorders 
of legs {Gilfillan & others] *1149 
Pressure in: See Blood Pressure 
retinal occlusion, acetylcholine retrobulbar in- 
jection for, paralysis after, [Payne] 1390 
—ab 
roentgen study, arteriography in Paget’s dis- 
ease of bone, [Storsteen & Janes] *472 
roentgen study of femoral artery with ascend- 
ing aortography, Israel, 1449 
roentgen study, vertebral angiography in neu- 
rosurgery, [Petit-Dutaillis] 875—ab 
subclavian, anomalous origin, [Burwell] *137 
ARTERIOSCLEROSIS 
aneurysm of abdominal aorta, [Kirklin] 706 
—ab 
cerebral, [Fisher] 1393—ab 
clearing factor in plasma after heparin injec- 
tion, 376 
meeting on, N. Y., 427 
obliterans, peripheral neurectomy for [Blain] 
271—ab 
pathogenesis, French Society discusses, Paris. 
q2 


934 
renal in diabetes, [Bell] 947—ab 
treatment, apresoline in arteriosclerotic hy- 
pertension, [Kleh] 1125—ab 
treatment, direct surgery, [Dye] 619—ab 
ARTERITIS 
obliteration of superficial femoral artery in, 
[Oudot] 875—ab 
treatment, intra-arterial oxygen, [Lemaire] 
722—ab 
ARTHRALGIA 
during prolonged hydralazine treatment, [Dus- 
tan & others] *23; [Bagratuni] 1117—C; 
[Slonim] *1419 
ARTHRITIS: See also Gout; Rheumatism 
Atrophic or Chronic: See Arthritis, Rheuma- 
toid following 
course on, N. Y., 772 
ochronotic, corticotropin for, [Biggs] 175—ab 
Reiter’s disease, treatment, [Harkness] 1038 
—ab 
suppurative, of infants, [deWet] 1466—ab 
television program on, April 29, 1431 
treatment, hydrocortisone intra-articularly, 
(Hollander] 269—ab 
treatment, inject bee venom, 880 
ARTHRITIS, RHEUMATOID 
Felty’s and Sjégren’s syndromes associated, 
{Gurling] 177—ab 
length of life and cause of death, [Cobb] 
274—ab 
nodules, fibrinoid composition, [Ziff] 864—ab 
syndrome during prolonged hydralazine treat- 
ment, [Dustan & others] *23; [Bagratuni] 
1117-——-C; [Slonim] *1419 
treatment, aurothiogiycanide 
[Schwartz & others] *1263 
treatment, corticotropin-insulin§ intravenous 
drip, [Prosiegel] 370—ab 
treatment, cortisone, [West] 798—ab 
treatment, cortisone and corticotropin, [Clark] 
449—ab 
treatment, cortisone plus phenylbutazone in 
polyarthritis, [Gsell] 723—ab 
treatment, hydrocortisone, Denmark, 434 
ARTHROPLASTY 
replacement, in elderly with femur fracture, 
British Orthopaedic Ass'n discusses, 532 
ASCARIS 
Intestinal Obstruction due to Ascaris Lumbri- 
coides, (film review) 1378 


(Lauron), 








ASCHHEIM-ZONDEK TEST 
false positive, (reply) [Berman] 730 
ASCHOFF BODIES 
in left atrial appendage, [Thomas] 715—ab 
ASCITES 
chylous, in infants with primary intestinal 
tuberculosis, [Beyer] 1038—ab 
control in hepatic cirrhosis, [Atkinson] 1382 
—ab 
ASCITIC FLUID 
clinical use, 186 
ASCORBIC ACID: See Acid, ascorbic 
ASPHYXIA: See Carbon Monoxide 
ASSISTANTS 
medical, [Business Practice] *940 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; list of 
Societies at end of letter S 
of American Medical Colleges, [Weiskotten] 
*1200; [Turner] *1203 
ASTHENIA 
neurocirculatory, excessive palmar sweating 
and tremor in, 508—E 
neurocirculatory, psychiatric observations in, 
[Badal] *1054 
ASTHMA 
effect of sodium depletion on size of heart 
in, [Ornstein] 793—ab 
“epidemic,” etiology, in Bauru, [Mendes] 
875—ab 
fatal, London, 1112 
fatal status asthmaticus, [Houston] 96—ab 
home for children with, Colorado, 69 
perennial rhinitis, [Putman] 794—ab 
smoker’s respiratory syndrome: chronic phar- 
ingitis, wheezing and dyspnea, 340—E 
treatment, corticotropin intravenously plus 
transfusion, [Sanchez] 1140—ab 
treatment, cortisone, [Kiihne] 1230—ab 
treatment, cortisone and corticotropin [Gel- 
fand] 948—ab; [Aber] 1135—ab 
treatment, epinephrine and cardiovascular 
disease, (reply) [Engelsher] 638 
treatment, khellin parenterally, [Tuft} 1127 
—ab 
treatment, migration for relief, 412—E; [En- 
gelsher] 1372—C 
treatment, penicillin, anaphylactic shock after, 
[Sterling] 948—ab 
treatment, relief by corticotropin, cortisone, or 
hydrocortisone, 461 
treatment, 3 x-ray treatments 1 week apart 
in 5-year-old child, 188 
ATABRINE: See Quinacrine 
ATELECTASIS: See Lungs, collapse 
ATHEROMA 
medial thinning in, [Crawford] 539—ab 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS: See also Exercise 
injuries, A. M. A. Committee on Injuries in 
Sports, 1280 
injuries in ice skating or ice hockey, list of 
first aid equipment for treating, 636 
Major Lee wins sportsmanship trophy, 606 
skiing and heart strain, [Holbrook] 279—ab 
ATOMIC ENERGY: See also Radioactive Iso- 
topes 
atomic bomb attack, civil defense, [Hulett] 
1302—C ° 
“atomic city’’ (Richland, Wash.), community 
health planning, [Norwood & others] *44 
bombing, medical organization in national 
catastrophe, [Casberg] *501 
J. S. Atomic Energy Commission, (25 billion 
volt accelerator to be built at Brookhaven) 
531; (symposium for high school and col- 
lege students) 851; (fellowships) 1296 
ATOSIL: See Promethazine 
ATRIAL FIBRILLATION 
paroxysmal, of functional type, [Engelfeldt] 
180—ab 
treatment, 1320 
treatment, emergency, [Prinzmetal & Ken- 
namer] *105 
ATRIAL FLUTTER 
treatment, emergency, [Prinzmetal & Ken- 
namer] *1051 
ATROPINE 
control of urinary incontinence in multiple 
sclerosis, [Muellner] *975 
AUDIO-DIGEST Foundation, tape recorded ab- 
stracts by California Medical Ass’n, 73; 
(profits go to medical schools) 1007 
AUDIOVISUAL AIDS: See also Moving Pic- 
tures; Television 
kits available, Utah, 1437 
AUREOMYCIN: See Chlortetracycline 
AURICULAR FIBRILLATION : See Atrial Fibril- 
lation 
AURICULAR FLUTTER: See Atrial Flutter 
AUROTHERAPY: See Gold, radioactive 
AUROTHIOGLYCANIDE (Lauron) 
treatment of rheumatoid arthritis, [Schwartz 
& others] *1263 
AUSCULTATION 
auscultatory gap, (reply) [Dardess] 802 
AUSTRALIA 
National Health Service, 1020 
AUTOANTIBODIES: See Antibodies 
AUTOMOBILES 
accidents, A. M. A. exhibit on drinking 
drivers, 1281 
accidents, Colorado State Medical Society 
resolution on equipping all cars with safety 
belts, [Campbell] 1023—C 





AUTOMOBILES 


SUBJECT INDEX 1483 





Continued 

accidents, physician’s responsibility in, A. M 
A. exhibit, 423 

deceleration and, [Campbell] 1023—C 

drivers, and chemical tests, 1279 , 

driving licenses, London, 1113 

static electrical charges; attach piece of 
rubber to car to reduce, 342—E 





AUTOPSIES 


on President Lincoln, account by Dr. Stone, 
Lincoln’s personal physician, 856 


AVIATION: See also Altitude, high 


Aero Medical Association (reserve points 
granted for attending) 930; (25th year) 
1104 

Aeromedical Association, Belgium, 607 

airlines sanitary guide published by 
USPHS, 356 

clinical triad of massive splenic infarction, 
sicklemia trait and hign altitude flying, 
[Cooley & others] *111 

ye cause of pilot error, [Clark] 
621—ab 

reservations for flight to San Francisco 
A. M. A. Meeting, 1097 

squadron surgeons graduate, 1367 


AVIATION, U. S. AIR FORCE 


Chilean award to Surgeon General Armstrong, 
(photo) 162 

flight surgeon, Col. Jack C. Shrader, awarded 
Bronze Star, 1295 

medical unit receives commendation, 1108 

officers wives donate to poliomyelitis March 
of Dimes fund, 1295 

2 million patients evacuated by air, 1295 


AVITAMINOSIS: See Vitamins 
AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes 

AZAPETINE (lIlidar) 


name accepted by Council, 764 


BAL: See Dimercaprol 
BCG Vaccination: See Tuberculosis, immuniza- 


tion, BCG 


BACITRACIN 


N.N.R., (Pfizer) 1090 

toxicity: reactions, [Kutscher] 1468—ab 

treatment of amebiasis, [McHardy & Frye] 
*646 


BACITRACIN-POLYMYXIN B_ (Polycin) 


name accepted by Council, 764 


BACK: See Spine 
BACKACHE: See also Sciatica; Spine, inter- 


vertebral disk 

in dyspepsia, [Beattie] 177—ab 

in soldiers, [Dodge] 791—ab 

low back pain and avulsed lumbodorsal apo- 
neurosis, [Ley] 1462—ab 

low back pain in arterial occlusion in legs, 
[Gilfillan & others] *1149 

low back pain, induced ligament sclerosis, 
[Hackett] 176—ab 


BACTEREMIA: See Meningococcemia; Septi- 


cemia 


BACTERIA: See also Streptococcus; Tubercle 


Bacillus; under names of organs and 
regions 

abortus Infection: See Brucellosis 

Coli: See Escherichia coli 

in Blood: See Meningococcemia; Septiceata 

laboratory aspecis of combined antibiotic 
treatment, [Elek] 871—ab 

pyocyaneus; See Pseudomonas 

specific role in axillary odor, [Shelley] 170 
—ab 

urinary tract infection, [Parker] *972 


BACTERICIDES: See also Antisepsis; Antisep- 


tics; Sterilization, Bacterial 

action of spermine, Israel, 1449 

activity of streptomycin and isoniazid against 
tubercle bacillus, [Singh] 1392—ab 


BACTERIOLOGY 


confusion of tongues: urge use of standard 
terms, 1093—E 


BACTERIOLYSIN 


specific, in subacute bacterial endocarditis, 
[O'Hare] 626—ab 


BAL: See Dimercaprol 
BALLISTOCARDIOGRAM: See Heart 
BALLOON 


Foley bag catheter balloon, acute retention, 
[Bodner & others] *833 


BANDAGE: See Dressings 
BARBITURATES: See also Pentobarbital; 


Phenobarbital 

poisoning, Dr. Nilsson to lecture on, Mass., 
1357 

poisoning with barbituric acid causes cere- 
bral edema, [Richards & Koppanyi] 438 


BARIUM 


enema and sigmoidoscopy, simultaneous, 
[Jampel & others] *121; [Fradkin] 854 
C 


sulfate for urethrography fatality, [Ball] 
284—ab 

sulfate granuloma of rectum, [Beddoe & 
others] *747 


BARLEY 


cereal (pre-cooked) Heinz’s, 1179 


BATHS: See Health resorts 








1484 SUBJECT INDEX 


BATTERIES 
lead poisoning from making storage batteries, 
calcium EDTA for, [Hardy & others] 
*1171 
BAUER, LOUIS H. 
statement before U.S. House Subcommittee 
on granting charter to National Fund for 
Medical Education, 1096 
BAXIN: See Dichlorophene 
BCG Vaccination: See Tuberculosis, immuniza- 
tion 
BEANS: See also Castor Beans 
Sherman’s Arcadia Brand Dietetic Pack, 
1277 
Tux Brand Dietetic Pack, 584; 585 
BECK OPERATION 
in dogs, chronic effects, [Eckstein] 1461—ab 
BEDDING: See Mattress 
BEDSORES: See Decubitus 
BEDWETTING: See Urine, incontinence 
BEEF 
Gerber-Armour Strained Beef with Beef 
Hearts, 913 
BEER 
as food, [Richter] 954—ab 
supply officer consumed more than 40 cans 
daily, (reply) [Lando] 638 
BEES 
venom injections for arthritis, 880 
BEETS 
Sherman’s Arcadia Brand Dietetic Pack, 
1277 
Tux Brand Dietetic Pack Sliced, 585 
BEHAVIOR: See also Mental Health; Per- 
sonality 
antisocial, etiology in delinquents and psy- 
chopaths, [Johnson & Szurek] *814 
von BEHRING, EMIL (1854-1917) 
centennial celebration in Germany, 925 
BELGIAN 
Society of Tuberculosis: problem of ineur- 
able tuberculous patients, 1109 
BELL’S PALSY: See Paralysis, facial 
BELLADONNA 
control urinary incontinence in multiple 
sclerosis, [Muellner] *975 
BENADRYL: See Diphenhydramine Hydro- 
chloride 
BENEMID: See Probenecid 
BENNETT Pressure Breathing Therapy Unit, 
Model TV-2P, 1003 
BENZALKONIUM CHLORIDE 
medicated nasal tissue impregnated with, 
{Frohman} 438—C 
BENZATHINE PENICILLIN G (Bicillin; Per- 
mapen) 
name accepted by Council, 764 
BENZAZOLINE: See Tolazoline Hydrochloride 
BENZEDRINE: See Amphetamine 
BENZOCAINE: See Ethyl Aminobenzoate 
BENZOHYDRYL Alkamine Ethers: See Di- 
phenhydramine 
BENZPYRINIUM BROMIDE (Stigmonene) 
N.N.R., (Warner-Chilcott) 1090 
BENZTROPINE METHANESULFONATE (Co- 
gentin) 
name accepted by Council, 764 
p-BENZYLPHENYLCARBONATE (Diphenan) 
treatment of pinworms, 1146 
BERYLLIUM 
toxicity, inhalation in animals, [Stokinger] 
T86—ab 
BESNIER-Boeck-Schaumann Disease: See 
Sarcoidosis 
BEST (Charles H.) Institute, (photo), 527 
BETATRON 
X-ray treatment of thorax tumors, [Haas & 
others] *323 
BEVERAGES: See also Coffee; Milk; Tea; 
Water 
Alcoholic: See Alcohol 
Beverage and Food Sanitation Council or- 
ganized, 156 
sanitation of crushed ice for iced drinks, 
{Foltz} 450—ab; [Moore] 708—ab 
BIBLE 
quotations from, on serpents’ sense of hear- 
ing. [Macht] s81—C 
BIBLIOGRAPHY: See also American Medical 
Association, Quarterly Cumulative Index 
Medicus 
on medical aspects of civil defense prepared 
by A.M.A,. Council, 151 
BIFACTON: See under Cyanocobalamin 
BILE 
peritonitis, [Maguire] 89—ab 
peritonitis without perforation, [Langeron] 
1460—ab 
BILE DUCTS: See also Gallbladder; Liver 
calculi remaining, management, [Best] 944 
—ab 
calculi, surgical aspects of choledocholithi- 
asis, [Waugh & others} *734 
cancer of extrahepatic ducts, [Fleming] 870 
—avd 
stenosis (fibrotic nontraumatic) [Séderlund] 
795—ab 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder; Liver 
surgery, polyethylene tubes in choledocho- 
plasty, [Palomba] 627—ab 
surgery, use of curare, Belgium, 1110 
BILLICIN: See Benzathine Penicillin G 


BILLS: See Fees 
Legislative: See Laws and Legislation 
BIOCHEMISTRY 
of pathological processes, Chicago, 348 
BIOLOGY 
experimental, department at Weizmann Ine 
stitute, Israel, 258 
Federation of American Societies for Expert- 
mental Biology, (meeting) 1287 
seminars by New York U., 1009 
BIOMETRY 
fellowships by American Cancer Society, 
599 
BIOPSIES: See also Breast; Kidneys; Liverg 
Lymphatic System; Testes; Uterus 
metastatic frequency after, [Kaae] 447—ab 
needle, fatal hemorrhage after, in uremia, 
[Zelman] *997 
BIRTH: See Labor 
Multiple: See Triplets; Twins 
Order of: See Families 
Premature: See Infants, premature 
Rate: See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL: See Contraception 
BISHYDROXYCOUMARIN (Dicumarol) 
present position, Italian Society discusses, 
780 
treatment of acute myocardial infarction, 
[Blumgart! *108; [Kerwin] 1124—ab 
treatment of status angina and impending 
coronary thrombosis, [Smith] 1132—ab 
BISMUTH 
radiopaque shadows in buttocks after Iintra- 
muscular injection, 1320 
BISTRIUM: See Hexamethonium 
BITES: See Spiders 
BLACKBERRIES 
—= Brand Diet Dessert Dietetic Pack, 
351 
BLADDER: See also Urinary System 
cancer, cystectomy for, [Lloyd] 45l—ab 
cancer, cystectomy or segmental resection 
for, [Jewett] 273—ab 
cause of frequent desire to urinate in 72- 
year-old woman, (reply) [Powell] 1148 
duplication, [Ravitch] 868—ab 
— in poliomyelitis, [Gétzen] 284 
—ab 
exstrophy of cloaca, [Swan] 1227—ab 
foreign body: acute retention of Foley bag, 
catheter balloon, [Bodner & others] *833 
infections with Trichomonas vaginalis, treat- 
ment, 375; (replies) [Hesseltine; Riba} 
1148 
injuries, [Prather] *205 
lesions 22 years later after irradiation, 
[Oehlert] 1394—ab 
Poentgen study (cystogram) in urinary ine 
continence in multiple sclerosis, [Muell- 
ner] *975 
roentgen study, retrograde cystogram, [Pra- 
ther] *205 
scrotal diverticulum of, [Vallett] 1031—ab 
tumors, metastases to bone, [Kinne] 620—ab 
tumors, papilloma from alpha- and _ beta- 
naphthylamine and benzidine, London, 358 
BLASINGAME, F, J. L., statement on H. R. 
7199 before U. S. House Committee, 1427 
BLASTOMYCOSIS 
treatment, diamidine, 588—E 
treatment, 2-hydroxystilbamidine [Snapper] 
707—ab 
BLINDNESS: See also Conjunctivitis, infec- 
tious acute, in newborn 
Color: See Color Blindness 
congenital, inheritance, 374; (reply) [Schoon} 
1400 
etiology: retrolental fibroplasia, [Krause] 
71l—ab 
increase in preschool children, 156 
National Council to Combat, fellowship in 
ophthalmology, 773 
National Society for the Prevention of, 
(meeting) 845; (A.M.A. representation to) 
1280 
BLOOD: See also Hemo— 
afibrinogenemia, in pregnancy, 60—E; 
[Hodgkinson & others] *557 
alcohol determination, 1399 
Bank: See Blood Transfusion 
Bence Jones protein, 135—ab 
calcium, effect of cortisone in hypopara- 
thyroidism, [Moehlig & Steinbach] *42 
calcium, effect of endocrine therapy for 
breast cancer, [Pearson & others] *234 
Cells: See also Erythrocytes; Leukocytes 
cells, counts, wide range of, in healthy 
person, 729 
cells, nuclei structure, Italian Society dis- 
cusses, 78 
chemistry studies, use of metric system, 
[Love] 263—C; [Schubiger] 1117—C; 
[Birch] 1199—C 
chlorides, hypochloremic alkalosis due to mer- 
curials in congestive heart failure, [Schwartz 
& Roxan] *1237 
cholesterol, new products inducing hypo- 
cholesterolemia: phenyl-ethyl-acetic acid, 
Paris, 935 
cholesterol, relation to obesity, [Walker] 
268—ab 
cholesterol (serum) tests of thyroid activity, 
586—E 


J.A.M.A,, April 24, 1954 


BLOOD—Continued 
circulation in extremities jy 


Rani disease, [Cranley] 1312 sab nine 
circulation (periphers “Xamine | 
—s peripheral), examine ja) 1 tn, 
circulation reversed in patent duct) f 
sus, [Kattus] 946—ab ee 
circulatory studies with radioactive t 
[Nylin} 1393—ab Des, 


Clot: See Blood coagulation; RB 1 
thrombin; Thrombophlebitis :’ Thi 

Coagulation: See also Blood prot 
Hemophilia 

Coagulation, Anticoagulants: Seo Ant 


ulants ‘Ge 
coagulation, action of antibiotics aya . 
sone on, France, 1370 dei 
coagulation, clotting factor det . 
[Brinkhous & others] *482 , 
coagulation, hemophilia and elott; time 
[Quick] 1024—C i 
coagulation mechanism, relation of nal 
and trypsin inhibitor, [Peck] *12)) sii 
coagulation, relation to brain hemorr) ge 
France, 1298 i tc 
coagulation, role of platelets in elot retrace 


tion, Italian Society discusses, 70 
Collection Program; See Blood Transtys| 
corticotropin in, in pregnancy, Israe! lé 
Coughing Up: See Hemoptysis 
Count: See Blood cells 
Donors: See Blood Transfusion 
Dyscrasia: See also Agranulocytosis: Ap. 

emia; Anemia, Pernicious ; Hemolytic 

Disease of Fetus and Newborn; Leu} mia? 

Polycythemia : 


a) 


dyscrasia, A.M.A. Council subcommittee on 
916—E 
dyscrasia, corticotropin and cortisone in 


hematology, London, 700 

fats, gallbladder extracts effect on induced 
hyperlipemia, [Debray] 1461—ab 

fats, lipemia and work tn doughnut sh 
1147 

fats, postprandial hypolipemia of pancreatic 
fibrocysiic disease, |Hiisch] 7&5— a 

fellowship (Corman research) in hematology, 
Md., 425 

fellowships in hematology at VA Hospital, 
San Francisco, 930 

filtering before transfusion, [Sussman & 
Cohen] 82—C 

Flow: See Blood circulation 

Groups: See also Rh Factor 

groups, control hemorrhage in hemophiliacs by 
applying incompatible blood, 1474 

groups in Indians of Ecuador, 1021 

groups, plasma volume expanders and blood 
typing, 1398 

hematology research, grants for, at Hebrew 
University-Hadassah Medical School, 258 

hemodynamic changes in anemia, Ecuador 
1021 

hepatitis virus in, in viral hepatitis carrier 
[Stokes & others] *1059; [Neefe & others} 
*1066 

Infection of: See Meningococcemia; Septi- 
cemia 

Italian Society of Hematology, 780 

lipoproteins, heparin treatment of angina 
pectoris no effect on, [Chandler] 1225—ab 

lipoproteins, relation to obesity, Walker] 
268—ab 

Loss of: See Hemorrhage 

Methemoglobin in: See Methemoglobinemia 

mucoproteins in rheumatic fever, [Kelley) 
1227—ab 

peripheral, nucleated erythrocytes in, prog- 
nostic value, [Schwartz & Stansbury] *1339 

phosphatase in breast cancer after endocrine 
therapy, [Pearson & others] *254 

phosphatase in Paget’s disease treated with 
ACTH and vitamin C, [Neugebauer] 457—ab 

phosphorus in breast cancer after endocrine 
therapy, [Pearson & others] *234 

phosphorus in measles encephalitis, [Odessky] 
950—ab 

Plasma: See Plasma; specific subheads under 
Blood; Blood Transfusion 

Platelets: See also Purpura, thrombopeni 

platelets, role in clot retraction, Italian So- 
ciety discusses, 780 

platelets, thrombosis syndrome, [Vassar] 
619—ab 

potassium, hyperkalemia in nephiitis, [Val- 
lery-Radot] 1383—ab 

pressor substances in, in salt-fed animals, 
[Gordon] 365—ab 

Pressure: See BLOOD PRESSURE 

Proteins: See also Globulin, gamma 

proteins after giving milk protein supplemen$ 
(Kralex), [Marquardt & others] *1164 

proteins (C-reactive) in rheumatic fever, 
[Stollerman] 707—a 

proteins, hyperglobulinemia cause of hemo- 
philia-like disease, [Nilsson] 1030—ab 

proteins, hyperglobulinemic purpura and sat- 
coidosis, [Gautler] 875—ab 

Prothrombin: See also Blood coagulation 

prothrombin, hypoprothrombinemia, Italian 
Society discusses, 780 

prothrombin time, in hemophilia and hemo- 
philioid states, [Brinkhous & others] ‘481 
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BLOOD- Continued 

serum; See various subheads under Blood 
sodium, hyponatremia in _ heart failure, 
(schwartz & Relman] *1238 

sodium (low) in surgery, [Moore] *379 

stomach operations effect on, [Blake] 1232 

; See also Diabetes Mellitus 

(abnormal) and disability insurance, 





mane? hyperglycemia without glycosuria, 
{Lestradet] 800—ab 

sugar, hypoglycemia !n dumping syndrome}; 
effect of exercise, coffee, tea or ampheta- 
1ine, 100 

on hypoglycemic reactions after vagotomy, 
;Wilkins & others] *1346 

Sugar, Hypoglycemic Shock Therapy: See 

Insulin coma therapy 

symposium at Wayne U., Mich., 153 

Tests: See Syphilis serodiagnosis 

fransfusion: See BLOOD TRANSFUSION 

Types: See Blood groups 

rate (plasma) concentration vs. urate clear- 

ance, [Hoffman] £215 

urea after nephrectomy, 635 

virus in, in poliomyelitis, [Jungeblut] 1310 

} 






a 
Vomiting of Blood: See Hematemesis 
BLOOD PRESSURE 
experimental tests on tobacco smoke, Paris, 
934 
low, artificial hibernation during operation, 
Chile, 357 
low controlled at intracranial operations, 
Wiklund] 865—ab 
low controlled, ganglioplegics in [Genazzant] 
627—ab 
low controlled, with arfonad in neurosurgery, 
fAnderson] 93—ab 
low controlled, with methonium, [DuCailar] 
9h1—ab 
low, effects of veratrum viride, [Elek] 269—ab 
low, hexamethonium induced, in orthopedic 
surgery, [Steven & Tovell}] %402 
lew, hypotension, 751—ab 
low, hypotensive anesthesia, [Boyan] 943—ab 
low orthostatic, supine or prone position with 
legs raised for syncope, [Soffer] *1177 
low. premenstrual cramps with hypotension, 
289 
low, prolonged reaction to hexamethonium, 
[Walker & others] *1079 
low, vascular dynamics in controlled hypo- 
tension, [Morris] 710—ab 
readings, ausculatory gap, (reply) [Dardess] 
802 
BLOOD PRESSURE, HIGH 
arteriocapillaries in, Paris, 609 
cerebral oxygen consumption in essential hy- 
pertension, [Crumpton] 1458—ab 
complications: asthma, epinephrine treatment 
advisable? (reply) {Engelsher] 638 
complications: hypertensive vascular disease 
in toxemia of pregnancy, [Finnerty] *1075 
during transurethral resection (reply) [Nes- 
bit] 29 
etiology, 334—ab 
etiology: pheochromocytoma, [de Graeff] 629 
—ab 
phase of acute nephritis, alkavervir intraven- 
ous drip for, [Royce] 367—ab 
phrenic or postemphysematous, [Geschickter] 
942—ab 
Portal Hypertension: See Portal Vein 
postpartum, [Finnerty] *1076 
pressor substances in blood in salt fed ant- 
mals [Gordon] 365—ab 
since age of 14, (reply) [Stieglitz] 290 
akin circulation In, [Lemaire] 94—ab 
treatment, adrenalectomy, [Bowers] 277—ab 
treatment, adrenalectomy for severe hyper- 
tensive vascular disease, 914—E 
treatment, alseroxylon-hexamethonium [Ford] 
616—ab 
treatment, apresoline in arteriosclerotic hyper- 
tension, [Kleh] 1125—ab 
treatment, bilateral adrenalectomy for severe 
type [Bowers] *394 
treatment, chronic sodium chloride toxicity, 
{Meneely] 709—ab 
treatment, cinchona alkaloids, [Seligmann] 
1029—ab 
treatment, drugs, 239—ab 
treatment, hexamethonium [Harington] 1136 
—ab 
treatment, hexamethonium and hydralazine 
(apresoline): effects on ambulatory pa- 
tients, [Dupuy] 624—ab 
treatment, hexamethonium and renal function 
in, [Ford] 712—ab 
treatment, hexamethonium chloride, effect on 
muscular exercise, [Hood] 1229—ab 
treatment, hexamethonium, prolonged hypo- 
tensive reaction to [Walker & others] *1079 
treatment, hydralazine causes collagen disease, 
{Perry & Schroeder] *670 
treatment, hydralazine hydrochloride, [{Her- 
beuval] 722—ab; [Merrill] 1029—ab 
treatment, hydralazine hydrochloride, N. N. R., 
(description) 1350; (Ciba) 1351 
treatment, hydralazine, arthralgia, headache, 
prostration, and fever during, [Slonim] 
*1419 





BLOOD PRESSURE, HIGH—Continued 


treatment, hydralazine ; rheumatic and febrile 
syndrome during, [Dustan & others] *%23; 
(Bagratuni] 1117—C 

treatment, hyphex, [Schroeder] 619—ab; 
[Morrow] 1030—ab 

treatment, meeting on antihypertensive drugs, 
N. Y., 524 

treatment, pentamethonium, [Feraboli] 799—ab 

treatment, pure veratrum alkaloids, [Doyle] 
453—ab 

treatment, rauwolfia alkaloid resperine 
[Damm] 1039—ab 

treatment, sodium depletion diet effect on 
heart size, [Ornstein] 793—ab 

treatment, sympathectomy vs. celiac ganglio- 
nectomy or splanchnicectomy, [Grimson] 
447—ab 

treatment, toxic effects of 1-hydrazinophthala- 
zine (apresoline) [Wald] 1124—ab 


BLOOD TRANSFUSION 


blood banks, collection of blood by Red Cross, 
[Grant] 702—C 

blood bank, hepatitis and pooled plasma, 
[Sborov] 615—ab 

blood bank, pooled plasma and risk of jaun- 
dice, [Allen & others] *103; 146—E; 
[Hornstein] 854---C 

blood donors, hepatitis virus tn, [Stokes & 
others} *1059; [Neefe & others] *10663 
[Murray & others] *1072 

blood donors (paid) advertising for, New York 
state medical society disapproves, [Scan- 
nell] 439—C; [Geiger] 1198—C 

bloodmobile service discontinued, Mich., 687 

coramine to prevent post-transfusion acci- 
dents, {Ottone] 1140—ab 

disease (peripheral), seminar on, Mass., 1099 

exchange, in infants, serologic findings, 
{Zwirn] 956—ab 

fatal reactions, 474—ab 

filtering blood before [Sussman] 82—C 

from one race to those of another, (reply) 
[Ogden] 1148 

intra-arterial, [Seeley] 1463—ab 

Italian Society for, meeting, 1299 

plus ACTH in asthma, [Sanchez] 1140—ab 

prophylactic use of antihistamine in, [Bern- 
hard] 1133—ab 


BLOOD VESSELS: See also Aorta, Arteries 


Capillaries; Cardiovascular System; Vaso- 
motor System; Veins 
anomalies: vascular rings, [Burwell] *136 
chronic sodium chloride toxicity, [Meneely] 
709—ab 
damage after toxemia of pregnancy? [Fin- 
nerty] *1075 
Disease: See also Arteriosclerosis; Cardio- 
vascular Disease; Thromboangiitis Oblit- 
erans; Thrombophlebitis; Varicose Veins 
diseases, diagnostic difference between vas- 
cular, neurological and muscular lesions, 
[Gilfillan & others] (table) *1151 
disease of legs complicating diabetes, [Correa 
Suarez] 2s3s—ab 
disease (peripheral), amputation for, Brazil, 
1195 
disease (peripheral), skin temperatures inj 
thermistor thermometer, [Winsor] *1404 
dynamics in controlled hypotension, [Morris} 
710—ab 
Grafts: See also Arteries, grafts 
grafts, producing tubular connective autoe- 
grafts, [Fontaine] 1463—ab 
of thorax, surgery for emergencies of, [Ger- 
bode] *898 
peripheral collapse after hypertonic nonelec- 
trolyte solution subcutaneously, [Butler] 
1035—ab 
studies in Paget’s disease of bone, [Storsteen 
& Janes] *472 
vascular peated of migraine type, [Wolff] 
266—ab 
BLOODSHOT Eyes, 1475 
BLOW 
sharp, on precordium for cardiac arrest, [Rob- 
erts & others) *581 
BOARD: See under specific names as American 
Board 
of Trustees: See American Medica! Associa- 
tion 
BODY 
elimination of alcohol from, 638 
Growth: See Growth 
Fluids: See Ascitic Fluid; Cerebrospinal 
Fluid 
height and weight in British children, [Clem- 
ents] 281—ab 
height, syndrome of congenital hemihypere 
tropy, [Silver] 867—ab 
Organs of: See Organs 
Position of: See Posture 
Temperature: See Fever 
Weight: See also Obesity 
weight, postoperative trends in duodenal ulcer 
patients, [Zollinger & Ellison] *811 
BOECK’S SARCOID: See Sarcoidosis 
BOMBS 
Atomic; See Atomic Energy 
BONE MARROW: See also Myeloma; Osteomye- 
litis 
failure (chronie) [Loeb] 172—ab 
smear, tumor cells in, [Amy] 92-——ab 
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BONES: See also Cartilage; Cranium; Ortho- 
pedics ; Osteo—; Ribs; Spine; under names 
of specific bones 

Atrophy: See Osteoporosis 

cancer (metastatic) from breast, calclum ex-_ 
rr as measure in, [Pearson & othersf 

cancer (metastatic) from prostate, [Franks] 
539—ab 

cancer (metastatic) from uterus, [Ulery] 
1465—ab 

Formation in Muscle: See Myositis ossificans 

Fragility: See Fragilitas ossium 

implants, homogenous and beef, [Terhune] 
1131—ab 

plastics used under skin to restore, 1399 

skeletal lesions, differentiating from vascular 
and neurological lesions, [Gilfillan & oth- 
ers] (table) *1151 

Skeleton (film review), 1304 

Softening See Osteomalacia 

thin parietal, cause of flatheads in aged, 
[Gershon-Cohen] 863—ab 

tuberculosis of ribs, |Tatelman] 1393—ab 

tuberculosis transmitted by banked bone, 
[James] 1041—ab 

tumors, giant cell [Compere] 948—ab 

tumors, metastases from bladder, [Kinne] 




















620—ab 
tumors, reticulum cell sarcoma, [Ivins] 949 
—ab 





BOOKS: See also Bibliography; Journals; Li- 
brary; Literature; Book Reviews at end 
of letter B 
eollecting, joys of, [Leisure Corner] *1220 
for Christian Medical College in India, [De 
Vries] 937—C 
for Greek physicians, 1360 
for Korean physicians, [Rusk] 440—C 
tributes to physicians in, [Roddis] 9837—¢ 
BORIC ACID: See Acid 
BORNHOLM DISEASE: See Pleurodynia, Epi- 
demic 
BOTTLES 
sterilizer chest for, [Smith & others] *1175 
sterilizing: boiling vs. sodium hypochlorite, 
England, 259 
BOY SCOUTS 
Health Lodge, (S. C.) 1358; (Calif.) 1432 
BOWLEGS: See Legs 
BOYSENBERRIES 
Monarch Brand Diet Dessert Dietetic Pack, 
351 
BRACKNEY-SMITH flexible stylet in intesti- 
nal intubation, [Dennis] *466 
BRAIN, Sir RUSSELL, vital statistics and 
medical research, 587—E 
BRAIN: See also Cerebellum; Cranium; Head; 
Meninges; Nervos System: Thalamus 
abscess in small infants. [Johnson] 793—ab 
anencephalic monsters, incidence, (reply) 
[Anderson] 3876 
@beu.ysus im, surgical treatment, [Petit- 
Dutaillis] 1384—ab 
angiography, whistling noise over temporal 
areas, (reply), [Pool] 102 
blood circulation and hexamethonium bromide, 
[Dewar] 539—ab 
blood circulation and metabolism in toxemia 
of pregnancy, [McCali] 365—ab 
eerebral pause during clamping of aorta under 
hibernation, [Minot] 716—ab 
eomplications in acute gastroenteritis in 
infants, [Grgénvik] 18l—ab 
complications of pregnancy, [Boshes & Me 
Beath] *385 
eysticercosis, Brazil, 779 
Disease : See also Epilepsy ; Mental Disordera; ~» 
Paralysis agitans; Parkinsonism 
disease, dimercaprol for lead encephalopathy, 
{Giannattasio] 131l—ab 
disease (organic), electroencephalography to 
differentiate from neuroses, [Stehle} 1046 
—ab 
edema in barbituric acid poisoning, [Richards 
& Koppanyi] 438—C 
electroencephalogram changes In Idiopathie 
epilepsy, [Hatfield] 1464—ab 
electroencephalogram in cerebral complications 
of pregnancy, [Boshes & McBeath] *385 
electroencephalogram in convulsions from 
SMA formula, [Coursin] *406 
electroencephalogram in diagnosis of epilepsy, 
1425—E 
electroencephalograms (serial), [Thiry}] 961 


















































—a 

electroencephalography to differentiate neu- 
roses and organic brain disease, [Stehle] 
1040—ab 

electroencephalography, Western Society of, 
846 

ether recovered from, 1475 

function, abnormal spinal fluid pressure fails 
to affect, [Ryder] 364-—ab 

Hemorrhage: See also Meninges 

hemorrhage, aminophylline in initial phase 
of apopletic attack, [Mainzer] 1039- ab 

hemorrhage, blood coagulability relation te, 
France, 1298 

hemorrhage (intraventricular) in fetuses and 
premature infants, [Rohrbach] 1466—ab 

hemorrage, nucleated erythrocytes in peri- 
pheral blood [Schwartz & Stansbury] 
71340 
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BRAIN—-Continued 
hemorrhage (spontaneous) in pregnancy, [Sul- 
livan] 276—ab 
hemorrhage, treatment of apoplexy, (Denmark) 
78; [Hochrein] 1460—ab 
Inflammation: See Encephalitis; Meningoen- 
cephalitis 
injuries (penetrating) in Korean war, [Meir- 
owsky] *666 
injury from Trichinella spiralis, [Hurd] 623 
ab 
lesion, acquired epilepsy, [Smith] 1463—ab 
oxygen consumption in essential hypertension, 
([Crumpton] 1458—ab 
PartetaL Lose by Macdonald Critchley, 
[Alford] 938—C 
pathology in cerebral arteriosclerosis, [Fish- 
er] 1393—ab 
polyeystic kidney disease and intracranial 
aneurysm, [Poutasse & others] *741 
procaine and alcohol infiltration for pain 
in cancer and for intestinal hemorrhage, 
France, 1298 
surgery, capsular operation for parkinsonism, 
[Browder] 446—ab 
surgery, controlled hypotension at intracranial 
operations, [Wiklund] 865—ab 
surgery, excise temporal cortex for epilepsy, 
[Petit-Dutaillis] 962—ab 
surgery, hemispherectomy in infantile hemi- 
plegia, [Christensen] 957—ab 
surgery, level of achievement after lobotomy, 
[Freeman] 172—ab 
surgery of saccular intracranial aneurysms, 
[Steelman] 864—ab 
surgery, psychosurgery for intractable pain, 
[Petit-Dutaillis] 1043—ab 
surgery, transorbital lobotomy in 400 state 
hospital patients, [Wilson] 952—ab 
tumors, complicating pregnancy, [Boshes & 
McBeath] *385 
tumors, 2 million volt x-rays for, [Hare & 
others] *893 
tumors simulating poliomyelitis, [Britt & 
others] *1401; *1402 
BREAD 
iodized, hyperthyroidism from using, [van 
Leeuwen] 1460—ab 
BREAST 
biopsy, adequate, [Shallow] 171—ab 
cancer, [MacLean] 272-—ab 
cancer (advanced), endocrine therapy for 
evaluated, [Pearson & others] *23 
cancer (advanced), estrogen therapy, [Huseby] 
1464—ab 
cancer (advanced), stanolone for, (Council 
report), [Gellhorn & others] *1274 
cancer, bilateral mastectomy for, [Sanders] 
793—ab 
cancer, effectiveness of postoperative radia- 
tion therapy, 376 
eancer, hypophysectomy in, [Perrault] 1138 
—ab 
cancer (inoperable), bilateral adrenalectomy 
in, [Saegesser] 1137—ab 
cancer, invasion of internal mammary lymph 
nodes in, [Handley] 1229—ab 
cancer (metastatic), bilateral total adrenalec- 
tomy for, [Krieger] 45l1—ab 
cancer, metastatic frequency after irradiation 
or biopsy, [Kaae] 447—ab 
cancer (nonsimultaneous bilateral), [Hubbard] 
278—ab 
cancer (recurrent); frequency, distribution, 
mortality, [Shimkin] 1384—ab 
cancer, relation to pregnancy, 188; [White] 
1387—ab 
cancer, Some Aspects of Accessible Cancers 
(film review), 857 
cancer, 2 million volt x-rays for, [Hare & 
others] *893 
Feeding: See Lactation 
inflammation, oxytetracycline orally in puer- 
peral mastitis, [Heim] 876—ab 
paired nipples, [Butts] 1371—C 
roentgen study, mammography, [Vergoz] 283 
—ab 
tumors, slides donated, D. C., 69 
BREATH; Breathing: See Respiration 
BRICKER Amendment: See Treaties 
BRILLIANT GREEN 
paint to mark skin before surgery, 289 
BRISKIER method of recording heart sounds 
and simultaneously recording on tape, 935 
BRITISH: See also Royal 
Anti-Lewisite: See Dimercaprol 
government committee report on smog, London, 
435 
Health Service. See National Health Service 
Medical Association (report on general prac- 
tice: criticism of lack of coordination) 357; 
(encourages private practice) 933; (and 
WHO) 1113; (driving licenses) 1113; (Dr. 
MacCornack to represent A. A. a 
meeting) 1280 
Medical Research Council: See Medical Re- 
search Council 
Orthopaedic Association, annual meeting, 532 
pharmaceutical industry, cost of research in, 
England, 1298 
Rheumatic Association Homes, Ltd., Bracken 
Hill House, 1448 
BROADCASTING: See Radio; Television 
BROMBACHER, W. G., retires from National 
Bureau of Standards, 1296 


BRONCHIECTASIS 
paradox, [Overholt & others] *193 
BRONCHITIS 
chronic, sputum in, effects of antibiotics, 
[Elmes] 454—ab 
BRONCHUS: See also Bronchiectasis; Bron- 
chitis 
bronchoesophagology, course in, Chicago, 524 
bronchoesophagology, fourth Pan American 
Congress of, Mexico, 599 
cancer, cytological examination of sputum in, 
(Jennings] 1315—ab 
cancer, diagnosis, [Therkelsen] 956—ab 
cancer; emphasis on early diagnosis, [Ochs- 
ner] 1461—ab 
cancer, 1948-1952 in Haukeland Hospital, 
[Myhre] 876—ab 
cancer, radiation for, [Haas & others] *323 
cysts, [Miller] 617—ab 
disease in lungs resected for tuberculosis, 
[Olson] 708—ab 
infections, tetracycline for, [Finland & 
others] *566 
International Congress for Study of Bronchi, 
June 5-6, Geneva, 936 
obstruction, lung emergencies, [Scannell] 
*904 
tuberculous lymph nodes perforating into, 
[Fischer] 283—ab 
tumors, adenoma, Italy, 532 
BRONZE DIABETES: See Hemochromatosis 
BRUCELLOSIS 
treatment, amphoteric oxytetracycline subcue 
taneously, [Castaneda] 617—ab 
treatment, antibiotic and antigenic, [Harris] 
447—ab 
BRUISES: See Contusion 
BUCK, CARL E., dies, Mich., 348 
BUCLIZINE HYDROCHLORIDE  (Vibazine) 
name accepted by Council, 764 
BUERGER’S Disease: See Thromboagiitis oblit- 


erans 
BUFFONAMIDE: See _ Acet-Dia-Mer-Sulfona- 
mides 
BUITONI Defatted Wheat Germ, 1091 
BULIMIA 
Kleine-Levin syndrome, [Gallinek] *1081 
BUREAU 
A. M. A.: See Americal Medical Association 
BURNING BUSH: See Evonymus 
BURNING PAIN 
in extremities: See Erythromelalgia 
BURNS 
chemical, of esophagus, [Scannell] *904 
complications: gastrointestinal ulcers, [Wel- 
gel] 868—ab 
effect on thyroid activity in rats, [Wase] 
448—ab 
treatment, antihistamines, Ecuador, 1021 
treatment in national catastrophe, [Casberg] 
*504 
treatment, papain, [Guzman] 1034—ab 
BURROWS, H. JACKSON, address on ortho- 
pedics, London, 78 
BURTON-Hill Hospital Survey and Construc- 
tion Act: See Hospitals, building program 
BUSINESS PRACTICE 
collection agencies, *443 
collections, *442; [Porterfield & Marks] *782 
explaining and collecting medical fees, *535 
getting credit information, *363 
greeting patients, *1304 
medical assistants, *940 
medical records, *1457 
physician and his reception room, *1027 
physicians should aid patients in using in- 
surance plans, *169 
rendering of bills: types of itemized bills, 
*85 
scheduling appointments, *858 
unpaid bills, *265 
use of telephone, *1122 
what are your accounts worth? [Porterfield 
& Marks] *704 
winning patient’s good will, *1377 
n-BUTANOL 
in cancer, antihemorrhagic action, [Revici] 
1126—ab 
BUTAPYRIN: See Phenylbutazone 
BUTAZOLIDIN: See Phenylbutazone 
BUTTER Substitute: See Oleomargarine 
BUTTOCKS 
herpes simplex on, 1319 
radiopaque shadows in, after intramuscular 
injection, 1320 


BOOK REVIEWS 


Abdomen 
Diagnosis of Acute Abdominal Pain, [Re- 
quarth] 1397 
Abortion 
Pregnancy Wastage, [Engle] 1233 
Acoustics 
Physiological Acoustics, [Wever & Lawrence] 
965 
Adler, F. H., Norris, W. F., and deSchweinitz, 
G. E., Physiology of the Eye: Clinical Ap- 
plication, 1234 
Adolescence 
Nutritional Studies in Adolescent Girls and 
Their Relation to Tuberculosis, [Johnston] 
542 


J.A.M.A,, April 24, 1954 


Book Reviews—Continued 
Adrenals 
Ciba Foundation Colloquia on Endocr, 
Volume V: Bioassay of... ea Ore 
Hormones, [Wolstenholme] 1143 al 
Adventures in Physiology with Excurs 


Autopharmacology, [Dale] 542 _ 
Aged: See Old Age 
Albahary, C., and Christol, D., Maladies médi 


camenteuses d’ordre thérapeutique et ‘ 
dentel, 1144 — 


Alexander, F., and Ross, H., 20 Years of P 
choanalysis: Twentieth Annivers iry of Chi. 
cago Institute for Psychoanalysis. 979 

Alkaloids: Chemistry and Physiology. Seles 
Ill, [Manske & Holmes] 458 _— 

Allergy 

Allergic Patient and His World Includin 


Sources of Allergens, [Sammis] 372 
Enzymatic Concept of Anaphylaxis and Al- 
lergy, [Godlowski] 285 
American Geographical Society 
World Distribution of .. . (various diseases 
starvation) 99 ‘ 
American Medical Association 





Doctors, People, and Government, [Mea | 183 
Anatomy: See also Pathology; Physiolog 
Anatomy and Surgery of Hernia, [Zimmerman 
& Anson] 877 ' 
Applied Anatomy and Kinesiology : Mechanism 


of Muscular Movement, [Bowen] 
Autonomic Nervous System, [Kuntz] 72: 
Handbook for Dissectors, [Grant & Cates} 80] 
Problems in Anatomy of the Pelvis: At) 
[Uhlenhuth & Hunter] 98 
Anderson, G. W., and Arnstein, M. G., Com- 
municable Disease Control, 185 


Anderson, W. A. D., editor, Pathology, 1471 
Anesthesia 
Management of Pain... Use of Analgesi 
Block in Diagnosis, Prognosis, and T! uDy 
[Bonica] 372 aig 
Principles of Thoracic Anaesthesia Past and 


Present, [Mushin & Rendell-Baker] 184 
Regional Block, [Moore] 158 
Animals 
Advances in Control of Zoonoses, [WHO/FAO] 
1471 
Annual: See Yearbook 
Antibioties 
Antibiotics, [Pratt & Dufrenoy] 98 
Antibiotics, [Robinson] 725 
Arndt, H. J., Jahresbericht 1950/51, Tuberku. 
lose-Forschungsinstitut Borstel, 1316 
Arrhythmia 
Extrasystoles and Allied Arrhythmias, [Scherf 
& Schott] 184 
Arteries 
Managing Your Coronary, [Brams] 286 
Arthrodesis 
Compression Arthrodesis, [Charnley] 286 
Asphyxia 
Resuscitation of Newborn, [Russ] 634 
Association for Research in Nervous and Mental 
Diseases 
Metabolic and Toxic Diseases of Nervous 
System: Proceedings of the Association, 
December, 1952, [Merritt & Hare] 878 
Athletics 
Applied Anatomy and Kinesiology: Mechan- 
ism of Muscular Movement, [Bowen] 963 
Sports Medicine, [Karnoven] 37: 
Atlas 
Atlas of Electroencephalography. Volume II: 
Epilepsy, [Gibbs & Gibbs] 458 
Atlas of Pelvic Operations, [Parsons & Ul- 
felder] 1141 
Atlas typischer R6éntgenbilder von normalen 
Menschen, [Grashey] 285 
Handatlas der Cystoskopie und Urethrocysto- 
skopie, [Kneise & Stolze] 373 
Infrared Absorption Spectra of Steroids: 
Atlas, [Dobriner & others] 965 
Problems in Anatomy of Pelvis: Atlas, [Uh- 
lenhuth & Hunter] 98 
Atlee, H. B., Chronic Iliac Pain in Women, 1317 
Australia 
Flying Doctor Calling: Flying Doctor Service 
of Australia, [Hill] 1144 
History of World War II: Middle East and 
Far East, [Walker] 725 
Autonomic Nervous System, [Kuntz] 726 
Aviation 
Flying Doctor Calling: Flying Doctor Service 
of Australia, [Hill] 1144 
Back 
Die Kreuzschmerzen der Frau: Ihre Deutung 
und Behandlung; gyniakologische Orthopa- 
die, [Martius] 459 
Bacteriology 
Basic Bacteriology: Its Biological and Chem 
cal Background, [Lamanna & Mallette] 373 
Eleven Blue Men and Other Narratives of 
Medical Detection, [Roueché] 1317 
Salmonellae and Shigellae, [Weil & Saphra] 
1142 


Bailey’s Text-Book of Histology, [Smith & 
Copenhaver] 372 

Bakwin, H., and Bakwin, R. M., Clinical Man- 
agement of Behavior Disorders in Children, 
964 

Bantug, J. P., Short History of Medicine in the 
Philippines during the Spanish Regime 
1565-1898, 1470 














vol. 154, No. 17 


Reviews Continued 
ent 1 S., Frazer’s Manual of Embryology, 


Baxter, ¢ 
pecker, | E., Dystrophia musculorum progres- 
siv 1316 
Beck H., editor, Year Book of Drug Therapy 
877 
ehavit : ' 
” ae | Management of Behavior Disorders 
‘in Children, [Bakwin & Bakwin] 964 
Effects of Noise on Human Behavior, [Corso] 
724 : ; : 
Human Behavior in the Concentration Camp, 
Cohen] 459 
pellet, S-, Clinical Disorders of the Heart Beat, 


pergler, E., and Kroger, W. S., Kinsey’s Myth 
f Female Sexuality : Medical Facts, 1396 
Rertram, F., Die Zuckerkrankheit, 964 
Tract 
piseases of the Liver, Gallbladder and Bile 
Ducts, [Lichtman] 541 
Biochemistry i. 
tnnual Review of Biochemistry, [Luck] 373 
Fundamentals of Biochemistry in Clinical 
Medicine, [Klendshoj] 1144 
Biography: See Physicians 
_— and Unequal: Biological Basis of 
Individual Liberty, [Williams] 1470 
Black, B. M., Hyperparathyroidism, 458 
ladder 
tallies der Cystoskopie und Urethrocysto- 
skopie, [Kneise & Stolze] 373 
lood 
"7 iba Foundation Symposium: 
culation, [Wolstenholme] 185 
Blood Pressure 
Hypertensive Diseases: Causes and Control, 
[Schroeder & others] 965 
Hypertensive Disorders of Pregnancy, [Page] 


Visceral Cir- 


ta 

Bones 

Radiology of Bones and Joints: Study of 
Tumours and Other Diseases, [Brailsford] 
1044 

Bonica, J. J., Management of Pain: Use of 
Analgesic Block in Diagnosis, Prognosis, 
and Therapy, 372 

Bowen, W. P., Applied Anatomy and Kinesio- 
logy: Mechanism of Muscular Movement, 


Bowers, W. F., editor, Surgery of Trauma, 97 
Boyd, L. J., translator, Roentgen Diagnosis of 
he Heart and Great Vessels (by Zdansky) 


W., Text-Book of Pathology, 285 
Braaksman, M. H., translator, Human Behavior 
n the Concentration Camp (by Cohen) 459 
Brailsford, J. F., Radiology of Bones and Joints: 
Introduction to Study of Tumours and 
Other Diseases of Bone, 1044 
Brain 
Atlas of Electroecephalography. Volume II: 
Epilepsy, [Gibbs & Gibbs] 458 
Diagnosis and Localization of Brain Tumors: 
Employing Fluorescent and Radioac- 
tive Tracer Methods, [Moore] 1395 
Parietal Lobes, [Critchley] 185; (comment) 
[Alford] #38—C 
Brams, W. A., Managing Your Coronary, 286 
Brewer, J. I., Textbook of Gynecology, 97 
Brews, A., Edem & Holland’s Manual of Obe 
stetrics, 726 
ish Contribution to Medicine, [Jaramillo- 
Arango] 1142 
British Empire: See Great Britain 
Bross, l. D. J., Design for Decision, 634 
Brucellosis 
Advances in Control of Zoonoses, [WHO/FAO] 


1471 
Buckstein, J., Digestive Tract in Roentgenology, 
1316 


Burch, G. E., Primer of Cardiology, 99 

Burk, D., editor, Cell Chemistry: Collection of 
Papers Dedicated to Otto Warburg on the 
Occasion of his 70th Birthday, 1472 

Byrd, O. E., compilor, Health Yearbook 1953, 


Campbell, J. D., Manic-Depressive Disease, 97 
Cancer See also Tumors 
Coal Tar and Cutaneous Carcinogenesis in 
Industry, [Combes] 1317 
Physiopathology of Cancer, [Homburger & 
Fishman] 1470 
Cardiology: See Heart 
Case, J. T., translator and editor, Roentgen- 
Diagnostics. Volume III: Thorax (by Schinz 
& others) 878 
Causality in Natural Science, [Lenzen] 1144 
Cell Chemistry: Collection of Papers Dedicated 
to Otto Warburg on Occasion of His 70th 
Birthday, [Burk] 1472 
Century of Medicine, 1848-1948: History of 
Medical Society of State of Pennsylvania, 
[Petry] 97 
Charnley, J., Compression Arthrodesis, 286 
Chemistry: See also Biochemistry ; Pharmacy 
Alkaloids: Chemistry and Physiology, Vol- 
ume III, [Manske & Holmes] 458 
Dictionary of Organic Compounds, [Heilbron 
& others} 1234 
Hoppe-Seyler/Thierfelder Handbuch der physi- 
ologisch- und pathologisch- chemischen 
Analyse, [Lang & Lehnartz] 98 








Chicago Institute for Psychoanalysis 
20 Years of Psychoanalysis, [Alexander & 
Ross] 373 
Childbirth without Fear, [Read] 459 
Children: See also Infants; Pediatrics 
Clinical Management of Behavior Disorders in 
Children, [Bakwin & Bakwin] 964 
Essentials of Abnormal Child Psychology, 
[Harms] 726 
Health Services for the Child, [Schlesinger] 
965 
Live and Help Live, [Goddard & others] 185 
Saving Children from Delinquency, [Stott] 
1142 
Understanding Boys, [Moser] 458 
Christian, H. A., editor, Oxford Medicine by 
Various Authors, Volume VIII, 371 
Ciba Foundation Colloquia on Endocrinology, 
Volume V, [Wolstenholme] 1143 
Ciba Foundation Symposium 
Spinal Cord, [Wolstenholme & others] 98 
Visceral Circulation, [Wolstenholme] 185 
Circulation: See Blood 
Clinical Medicine 
Fundamentals of Biochemistry in Clinical 
Medicine, [Klendshoj] 1144 
Symptoms of Visceral Disease, [Pottenger] 725 
Clinical Orthopaedics. Number 2. [DePalma] 1144 
Coal Tar and Cutaneous Carcinogenesis in In- 
dustry, [Combes] 1317 
Cohen, E. A., Human Behavior tn the Concen- 
tration Camp, 459 
College: See Schools, Medical: University 
Combes, F. C., Coal Tar and Cutaneous Car- 
cinogenesis in Industry, 1317 
Communicable Diseases 
Communicable Disease Control, [Anderson & 
Arnstein] 185 
Community Health Action: Study of Com- 
munity Contrast, [Miller] 724 
Concentration Camps 
Human Behavior in the Concentration Camp, 
{Cohen] 459 
Coronary Disease 
Managing Your Coronary, [Brams] 286 
Coroners in 1953: Symposium of Legal Bases 
and Actual Practices, 185 
Corso, J. F., Effects of Noise on Human Be- 
havior, 724 
Courage is the Key, [Klein] 726 
Critchley, M., Parietal Lobes, 185; (comment) 
{Alford] 938—C 
Crossen, R. J., Diseases of Women, 541 
Cullen, S. C., and Gross, E. G., Manual of 
Medical Emergencies, 285 
Cystoscopy: See Urology 
Dale, H. H., Adventures in Physiology with 
Excursions into Autopharmacology, 542 
Debré, R., and Brissaud, H. E., Méningite tuber- 
culeuse & tuberculose miliaire de l’enfant: 
Leur traitement, 632 
Delingency: See Juvenile Delinquency 
Dengue 
World Distribution of Dengue and Yellow 
Fever, [American Geographical Society] 99 
DePalma, F., editor, Clinical Orthopaedics. 
Number 2, 1144 
Dermatology 
Cutaneous Manifestations of Systemic Dis- 
eases, [Downing] 1397 
Dermatologic Medications, [Lerner & Lerner] 
1317 
You and Your Skin, [Goldsmith] 1397 
Design and Construction of General Hospitals, 
{[U. S. Dept. of Health, Education and 
Welfare] 634 
Design for Decision, [Bross] 634 
DeWeese, D. D., Dizziness: Evaluation and 
Classification, 1144 
Diabetes Mellitus 
Practical Management of Diabetes, [Tolstol] 
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1233 
Die Zuckerkrankheit, [Bertram] 964 
Diagnosis 
Cutaneous Manifestations of Systemic Dia- 
eases, [Downing] 1397 
Diagnosis of Acute Abdominal Pain, [Re- 
quarth) 1397 
Dizziness: Evaluation and Classification, [De- 
Weese] 1144 
Modern Trends in Diagnostic Radiology (sec- 
ond series) [McLaren] 964 
Symptoms of Visceral Disease, [Pottenger] 
725 
Diathermy 
Electrochirurgie am Auge, [Safar] 1472 
Dictionary 
Dictionary of Organic Compounds, [Heilbron 
& others] 1234 
Diet: See also Nutrition 
Study in Human Starvation: Diets and Defi- 
ciency Diseases, [American Geographical 
Society] 99 
Digestive Tract in Roentgenology, [Buckstein] 
1316 
Dill, L. V., Obstetrical Forceps, 99 
Directory 
World Directory of Medical Schools, [W.H.0.] 
0 
Disability 
Courage is the Key, [Klein] 726 
Living with a Disability, [Rusk & Taylor] 541 
Disease: See also Diagnosis ; Pathology ; Thera- 
peutics 
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Advances in the Control of Zoonoses, [WHO 
Fao] 1471 
Cutaneous Manifestations of Systemic Dis- 
eases, [Downing] 1397 
Diseases of the Retina, [Elwyn] 1234 
Diseases of Women, [Roques & others] 1234 
Global Epidemiology: Geography of Disease 
and Sanitation. Volume III: The Near and 
Middle East, [Simmons & others] 1234 
Insuring Special Class Risks: Compend for 
the Life Insurance Agent, [Yochem] 963 
Dislocation 
Compression Arthrodesis, Including Central 
Dislocation as a Principle in Hip Surgery, 
(Charnley] 286 
Dissectors 
Handbook for Dissectors, [Grant & Cates] 801 
Dizziness: Evaluation and Classification, [De- 
Weese] 1144 
Dobriner, K., Katzenellenbogen, E. R., and Jones, 
R. N., Infrared Absorption Spectra of 
Steroids: An Atlas, 965 
Doctors: See Physicians 
Donahue, W., Rae, J., Jr., and Berry, R. B., 
editors, Rehabilitation of the Older Worker, 
1472 
Downing, J. G., Cutaneous Manifestations of 
Systemic Diseases, 1397 
Drugs: See Pharmacy 
Duke-Elder, S., Parsons’ Disease of the Eye, 964 
Dystrophia musculorum progressiva, [Becker] 
1316 
Far: See Otorhinolaryngology 
Economics, Medical 
Doctors, People, and Government, [Means] 183 
Eden & Holland’s Manual of Obstetrics, [Brews] 
726 
Education, Medical: See also Schools, Medical 
Doctors, People, and Government, [Means] 183 
Preparation for Medical Education in Liberal 
Arts College, [Severinghaus & others] 633 
Eleven Blue Men and Other Narrative of Medical 
Detection, [Roueché] 1317 
Elwyn, H., Diseases of the Retina, 1234 
Embryology 
Frazer's Manual of Embryology: Development 
of the Human Body, [Baxter] 286 
Human Embryology, [Patten] 726 
Emergencies 
Emergency Surgery, [Ficarra] 542 
Manual of Medical Emergencies, [Cullen & 
Gross] 285 
Endocrinology 
Ciba Foundation Colloquia on Endocrinology. 
Volume V, [Wolstenholme] 1143 
Hyperparathyroidism, [Black] 458 
1952 Year Book of Endocrinology (January, 
1952-January, 1953), [Gordan] 285 
Treatment of Toxic Goiter with Radioactive 
Iodine, [Seed & Fields] 877 
Vitamins and Hormones: Advances in Re- 
search and Applications. Volume XI, [Harris 
& others] 1143 
Engle, E. T., editor, Pregnancy Wastage, 1233 
Epidemiology: See also Communicable Diseases 
Global Epidemiology: Volume III: The Near 
and Middle East, [Simmons & others] 1234 
Enriching the Years, [N. Y. Joint Leyislative 
Committee on Problems of Aging] 877 
Enzymes 
Enzymatic Concept of Anaphylaxis and 
Allergy, [Godlowski] 285 
Eosinophils 
Enzymatic Concept of Anaphylaxis and Allergy 
and Role of Eosinophils in Anaphylactic 
Reactions, [Godlowski] 285 
Epilepsy 
Atlas of Electroencephalography, [Gibbs & 
Gibbs] 458 
Ray of Darkness, [Evans] 542 
Ergonomics Research Society: Symposium on 
Fatigue, [Floyd & Welford] 878 
Evans, M., Ray of Darkness, 542 
Evolution 
From Fish to Philosopher, [Smith] 1396 
Historical Aspects of Organic Evolution, 
{Fothergill] 1397 
Extrasystoles and Allied Arrhythmias, [Scherf 
& Schott] 184 
Eyes: See Ophthalmology 
Face 
Facial Deformities and Plastic Surgery: Psy- 
chosocial Study, [MacGregor] 632 
Famous Persons 
Courage is the Key, [Klein] 726 
Fatigue 
Ergonomics Research Society: Symposium on 
Fatigue, [Floyd & Welford] 878 
Leistungssteigerung Leistung Ubermitidung, 
Gesunderhaltung, [Hochrein & Hochrein- 
Schleicher] 373 
Ferments: See Enzymes 
Fetus 
Pregnancy Wastage, [Engle] 1233 
Ficarra, E. J., Emergency Surgery, 542 
Films: See Moving Pictures 
Floyd, W. F., and Welford, A. T., editors, 
Ergonomics Research Society: Symposium 
on Fatigue, 878 
Flying Doctor Calling: Flying Doctor Service 
of Australia, [Hill] 1144 
Food: See Diet; Nutrition 
Forceps 
Obstetrical Forceps, [Dill] 99 
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Book Reviews—Continued 
Fothergill, P. G., Historical Aspects of Organic 
Evolution, 1397 
Frazer’s Manual of Embryology: Development 
of the Human Body, [Baxter] 286 
Free and Unequal: Biological Basis of Indivi- 
dual Liberty, [Williams] 1470 
Freud, Sigmund (1856-1939) 
Life and Work of Sigmund Freud. Volume I, 
[Jones] 724 
From Fish to Philosopher, [Smith] 1396 
Gallbladder 
Diseases of the Liver, Gallbladder and Bile 
Ducts, [Lichtman] 541 
yenetics 
Textbook of Genetics, [Hovanitz] 286 
Genius: See Famous Persons 
Geography 
Global Epidemiology: Geography of Disease 
and Sanitation. Volume III: The Near and 
Middle East, [Simmons & others] 1234 
World Distribution of . . . (various diseases, 
starvation) [American Geographical Society] 
Geriatrics: See Old Age 
Gibbs, F. A., and Gibbs, E. L., Atlas of Electro- 
encephalography, Volume If: Epilepsy, 458 
Global Epidemiology, [Simmons & others] 1234 
Goddard, R., Martin, E. D., and Spears, L., Live 
and Help Live, 185 
Godlowski, Z. Z., Enzymatic Concept of Ana- 
phylaxis and Allergy, 285 
Goiter 
Treatment of Toxic Goiter with Radioactive 
Iodine, [Seed & Fields] 877 
Goldsmith, N. R., You and Your Skin, 1397 
Gordan, G. S., 1952 Year Book of Endocrinology 
(January, 1952-January, 1953), 285 
Gordon, R., Doctor at Sea, 1317 
Grant, J. C. B. and Cates, H. A., Handbook for 
Dissectors, 801 
Grashey, R., Atlas typischer ROntgenbilder vom 
normalen Menschen, 285 
Great Britain 
History of Second World War, United King- 
dom Medical Series, [MacNalty] 371 
Great Men: See Famous’ Persons 
Gynecology 
Chronic Iliac Pain in Women, [Atlee] 1317 
Die Kreuzschmerzen der Frau: Ihre Deutung 
und Behandlung; gynikologische Ortho- 
pidie, [Martius] 459 
Diseases of Women, !Crossen! 541 
Diseases of Women, [Roques & others] 1284 
Pediatric Gynecology, [Schauffler] 965 
Textbook of Gynecology, [Brewer] 97 
Harms, E., Essentials of Abnormal Child Psy- 
chology, 726 
Harris, R. S., Marrian, G. F., and Thimann, K. 
V., editors, Vitamins and Hormones: Ad- 
vances in Research and Applications. Vol- 
ume XI, 43 
Haymaker, W., and Woodhall, B., Peripheral 
Nerve Injuries: Principles of Diagnosis, 963 
Health: See also Mental Health; World Health 
Organization 
Communicable Disease Control: Volume for 
Health Officer and Public Health Nurse, 
{Anderson & Arnstein] 185 
Community Health Action: Study of Com- 
munity Contrast, [Miller] 724 
— Services for the Child, [Schlesinger] 


Health Yearbook 1953, [Byrd] 726 
Hearing 
Physiological Acoustics, [Wever & Lawrence9 


965 


Heart 
Clinical Disorders of the Heart Beat, [Bellet] 
541 
Extrasystoles and Allied Arrhythmias, (Scherf 
& Schott] 184 
Heart Beat: Graphic Methods in Study of 
Cardiac Patient, [Luisada] 184 
Managing Your Coronary, [Brams] 286 
Physiological Cardiology, [Ruskin] 633 
Primer of Cardiology, [Burch] 99 
Roentgen Diagnosis of the Heart and Great 
Vessels, [Zdansky] 877 
Salt and the Heart, [Yorke] 801 
Heilbron, L., and others, editors, Dictionary of 
Organic Compounds, 1234 
Hematology: See Blood 
Heredity: See Genetics 
Hernia 
Anatomy and Surgery of Hernia, [Zimmerman 
& Anson] 877 
Hill, E., Flying Doctor Calling: Flying Doctor 
Service of Australia, 1144 
Hip 
Compression Arthrodesis, Including Central 
Dislocation as a Principle in Hip Surgery, 
(Charnley] 286 
Histology 
Bailey’s Text-Book of Histology, [Smith & 
Copenhaver] 372 
Historical Aspects of Organic Evolution, [Foth- 
ergill] 1397 
History of Medicine: See Medical History 
History of the Second World War, United King- 
dom Medical Series, [MacNalty & others] 
371 
Hochrein, M., and Hochrein-Schleicher, L., 
Leistungssteigerung : Leistung, Ubermiidung, 
Gesunderhaltung, 373 


Holt, L. E. Jr., and McIntosh, R., Holt Pedt- 
atrics, 1144 
Homburger, F., and Fishman, W. H., editors, 
Physiopathology of Cancer, 1470 
Hoppe-Seyler/Thierfelder Handbuch der physi- 
ologisch- und pathologisch-chemischen Ana- 
lyse, [Lang & Lehnartz] 98 
Hormones: See Endocrinology 
Hospitals 
Design and Construction of General Hospitals, 
{U. S. Dept. of Health, Education and 
Welfare] 634 
Doctors, People, and Government, [Means] 183 
Medical Staff in the Hospital, [Ponton] 1233 
Hovanitz, W., Textbook of Genetics, 286 
Hurlock, E. B., Developmental Psychology, 97 
Hyperparathyroidism, [Black] 458 
Hypertension: See Blood Pressure 
Illness: See Disease 
Imperati, L., Trattamento del malato chirurgico: 
Fisiopatologia e clinica dell’operato, 965 
India 
Ophthalmic Medicine and Surgery’ with 
Sight-Testing . . . Eye Diseases in India 
and the Tropics, [Kamath] 1396 
Industry 
Coal Tar and Cutaneous Carcinogenesis in 
Industry, [Combes] 1317 
Ergonomics Research Society: Symposium on 
Fatigue, [Floyd & Welford] 878 
Handbook of Acoustic Noise Control. Volume 
II: Noise and Man, [Rosenblith & others] 


Leistungsstelgerung: Leistung, Ubermiidung, 
Gesunderhaltung, [Hochrein & Hochrein- 
Schleicher] 373 

Occupational Disease Reporting, [Trasko] 1471 

Rehabilitation of the Older Worker, [Donahue 
& others] 1472 

Infants: See also Children; Pediatrics 

Méningite tuberculeus & tuberculose miliaire 
de lenfant: Leur traitement, [Debré & 
Brissaud] 632 

Nursing Mother: Guide to Successful Breast 
Feeding, [Richardson] 541 

Resuscitation of Newborn, [Russ] 634 

Infectious Diseases: See Communicable Dis- 
eases 

Influenza and Other Virus Infections of the 
Respiratory Tract, [Stuart-Harris] 1046 

Infrared Absorption Spectra of Steroids: An 
Atlas, [Dobriner & others] 965 

Inhalation Therapy and Resuscitation, [Saklad] 
9 


Injuries: See Trauma 
Insurance 
Insuring Special Class Risks: Compend for 
Life Insurance Agent, [Yochem] 963 
Internal Medicine 
Handbuch der inneren Medizin, [Mohr & 
Staehelin] 1046 
Medizinische Poliklinik Vorlesungen tber in- 
nere Medizin, [Schliephake] 286 
International Symposium of Medicine and Phys- 
jology of Sports and Athletics 
Sports Medicine, [Karvonen] 372 
Iodine 
Treatment of Toxie Goiter with Radioactive 
Iodine, [Seed & Fields] 877 
Irons, E. E., Story of Rush Medical College, 
1395 
Isotopes: See Radivcactivity 
Jaeger, E. C., Source-Book of Medical Terms, 99 
Jaensch, J. A., Einfiihrung in die Augenheil- 
kunde, 634 
Jaramillo-Arango, J., British Contribution to 
Medicine, 1142 
Johnston, J. A., Nutritional Studies in Adoles- 
cent Girls and Their Relations to Tubercu- 
losis, 542 
Joints 
Ta of Bones and Joints, (Brailsford] 
104 


Jones, E., Life and Work of Sigmund Freud. 
Volume I, 724 
Juvenile Delinquency 
Saving Children from Delinquency, [Stott] 
1142 
Kamath, M. A., Ophthalmic Medicine and Sur- 
gery with Sight-Testing, 1396 
Karnoven, M. J., editor, Sports Medicine, 372 
Kidneys 
From Fish to Philosopher, [Smith] 1396 
Kiernander, B., editor, Physical Medicine and 
Rehabilitation, 726 
Kinesiology 
Applied Anatomy and Kinesiology: Mechanism 
of Muscular Movement, [Bowen] 963 
Kinsey, A. C., and others, Sexual Behavior in 
the Human Female (2 reviews) 1045 
Kinsey’s Myth of Female Sexuality: Medical 
Facts, [Bergler & Kroger] 1396 
Klein, A., editor, Courage is the Key, 726 
Klendshoj, N. C., Fundamentals of Biochemistry 
in Clinical Medicine, 1144 
Kneise, O., and Stolze, M., Handatlas der Cysto- 
skopie und Urethrocystoskopie, 373 
Koller, Th., Held, E., and Neuweiler, W., editors, 
Lehrbuch der Geburtshilfe, 372 
Kramer, M. E., Clinical Orthoptics: Diagnosis 
and Treatment, 1471 
Kuntz, A., Autonomic Nervous System, 726 
Labor: See Obstetrics 
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Laboratory 
Salmonellae and Shigellae: Labs, if | 
nosis Correlated with ¢ linical Ma Ma 1 
tions and Epidemiology, [Weil Peer 


1142 ~ Saphra) 
Lamanna, C., and Mallette, M. F., RB B 
teriology Its Biological and ¢ bee 
Background, 373 emical 
Lang, K., and Lehnartz, E., editors, H 
Seyler/Thierfelder Handbuch der ie. 
gisch- und pathologisch-chemischey oo ae 
Laryngology: See Otorhinolaryngology 
Laws and Dattani : 
Coroners in 1953: Symposium of Lega] Bases 


and Actual Practices, [Nationa] Mur 


, League] 185 Clpat 
uenzen, V. F., Causali 
> F., Causality tn Natural s ence, 
Leprosy 
World Distribution of Leprosy: Le, saris 
Shown on Map, [American Geographical 
Society] 99 
Leptospirosis 
Advances in Controi of Zoonoses, ([WHO/FA¢ 
1471 ~ 


Lerner, M. R., and Lerner A. B., Dermatologte 
Medications, 1317 

Levine, S. Z., editor, Advances in Pediatrics, 
Volume VI, 373 

Lichtman, S. S., Diseases of the Liver, Call. 
— and Bile Ducts. Volume I and If, 


ns. G. E., Carmalt, W. H., and Liebow, A, 
, Thoracic Surgery and Related Pathology 
1 y, 


Live and Help Live, [Goddard & others] 185 
Liver 
Diseases of the Liver, Gallbladder and Bile 
Ducts, [Lichtman] 541 
Living with a Disability, [Rusk & Taylor] 541 
Lucas, G. H. W., Symptoms and Treatment of 
Acute Poisoning. 1046 
Luck, J. M., editor, Annual Review of Bio- 
chemistry, Volume 22, 373 
Luisada, A. A., Heart Beat: Graphic Methods in 
the Study of the Cardiac Patient, 184 
Luria, S. E., General Virology, 1396 
MacGregor, F. C., and others, Facial Deformities 
and Plastic Surgery: Psychosocial Study, 
632 
McKenzie, W., Ear, Nose, and Throat Diseases 
for Medical Students, 801 
McLaren, J. W., editor, Modern Trends in Diag- 
nostic Radiology (second series), 944 
McLeod, L. S., Mental Health in the Heme, 123% 
MacNalty, A S., and others, editors. History of 
the Second World War, United Kingdom 
Medical Series, 371 
Managing Your Coronary, [Brams] 286 
Manic-Depressive Disease: Clinical and Psy- 
chiatric Significance, [Campbell] 97 
Manske, R. H. F., and Holmes, H. L., editors, 
The Alkaloids: Chemistry and Physiology 
Volume III, 458 
Maps 
World Distribution of . .. (dengue; yellow 
fever; plague; leprosy: starvation), [Amer- 
ican Geographical) Society] 99 
Martius, H.. Die Kreuzschmerzen der Frau: Ihre 
Deutung und Behandlung: gynikologische 
Orthopiadie, 459 
Maternity 
Nursing Mother: Guide to Successful Breast 
Feeding, [Richardson] 541 
Means, J. H., Doctors, People, and (Covern- 
ment, 183 . 
Medical Annual: See Yearbook 
Medical History 
British Contribution to Medicine, [Jaramillo- 
Arango] 1142 
Eleven Blue Men and Other Narratives of 
Medical Detection, [Roueché] 1317 
Century of Medicine, 1848-1948: History of 
the Medical Society of the State of Penn- 
sylvania, [Petry] 97 
Short History of Medicine in the Philippines 
during the Spanish Regime 1565-1898, [ Ban- 
tug] 1470 
Medical Staff in the Hospital, [Ponton] 1233 
Medicine: See also Clinical Medicine; Diag- 
nosis; Internal Medicine; Medical History; 
Physicians; Surgery 
Approach to General Practice, [Pinsent] 1142 
British Contribution to Medicine, [Jaramillo- 
Arango] 1142 
Doctors, People, and Government, [Means] 
83 


Sports Medicine, [Karnoven] 372 
Wonders of Modern Medicine, [Spencer] 634 
Meningitis 
Méningite tuberculeuse & tuberculose miliaire 
de l'enfant: Leur traitement, [Debré & Bris- 
saud] 632 
Mental Disorders 
What You Should Know About Mental Illness, 
[Yost] 1044 
Mental Health 
Films in Psychiatry, Psychology & Mental 
Health, [Nichtenhauser] 371 
Mental Health in the Home, [McLeod] 1255 
Merritt, H. H., and Hare, C. C., editors, Metab- 
olic and Toxic Diseases of the Nervous 
System, 878 
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and Toxic Diseases of the Nervous 
(Merritt & Hare] 878 
Side Effects of Drugs, 1046 
See Bacteriology; Viruses 
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inneren Medizin, 1046 

Moore p. C., Regional Block: Handbook for 
se In the Clinical Practice of Medicine and 
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yoore, G E., Diagnosis and Localization of 
Bralr Tumors, 1395 

, Understanding Boys, 458 
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Health, [Nichtenhauser] 371 


iscles 
oe 1 Anatomy and Kinesiology : Mechanism 
of Muscular Movement, [Bowen] 963 
yushin, W. W., and Rendell-Baker, L., Prin- 
ciples of Thoracte Anaesthesia Past and 
resent, 184 
PP Committee on Maternal Health, Ine. 
Pregnancy Wastage, [Engle] 1233 
Nation al Municipal League 
Coroners In 1953: Symposium of Legal Bases 
iat Actual Practices, 185 
National Recreation Association 
“Recreation for the Aging, [Williams] 98 
National Research Council 
Pregnancy Wastage, [Engle] 1233 
Neurology: See also Brain 
Autonomie Nervous System, [Kuntz] 726 
Handbuch der inneren Medizin, [Mohr & 
Staehelin] 1046 
Metabolic and Toxic Diseases of Nervous 


System: Proceedings of Association, De- 
cember, 1952, [Merritt & Hare] 878 
Parietal Lobes, [Critchley] 185; (comment) 
fAlford] 938—C 

Peripheral Nerve Injurtes: Principles of 
Diagnosis, [Haymaker & Woodhall] 963 
Regional Block: Handbook for Use in the 


Clinical Practice of Medicine and Surgery, 
{Moore} 458 
Symptoms of Visceral Disease: Study of 


Vegetative Nervous System in Its Relation- 
ship to Clinical Medicine, [Pottenger] 725 
Neurosurgery 
Pictorial Introduction to Neurological Sur- 
gery, [Rowbothan & Hammersley] 1317 
gyn Dp ithikus Chirurgie, [Sunder-Plassmann] 


New ¥ ork 
State Joint Legislative Committee on Prob- 


lems of the Aging: Enriching the Years, 877 

Nichtenhauser, A., Coleman, M. L., and Ruhe, 
PD. S., Films tn Psychiatry, Psychology & 
Mental Health, 371 


Nolse 
Bae at of Noise on Human Behavior, [Corso] 


Bandbook of Acoustic Noise Control. Volume 
Il: Noise and Man, [Rosenblith & Stevens] 
633 

Nomenclature: See Terminology 

Nose: See Otorhinolaryngology 

Noyes, A. P., Modern Clinical Psychiatry, 801 
Nurses and Nursing 

Communicable Disease Control: Volume for 
Public Health Nurse, [Anderson & Arn- 
stein) 185 

Nursing Mother: Guide to Successful Breast 
Feeding, [Richardson] 541 
Nutrition: See also Diet 

Nutritional Studies in Adolescent Girls and 

Thetr Relation to Tuberculosis, [Johnston] 
2 


Winslow Weight Watcher: Complete Course 
in Nutrition for Those Who Want to Lose 
Weight, [Winslow] 1143 

Obesity 

Winslow Weight Watcher: Complete Course 
in Nutrition for Those Who Want to Lose 
Weight, [Winslow] 1143 

Obstetrics 

Childbirth without Fear: Principles and 
Practice of Natural Childbirth, [Read] 459 

Eden & Hoilland’s Manual of Obstetrics, 
[Brews] 726 

Lehrbuch ar Geburtshilfe, [Koller & others] 
872 

Obstetrical Forceps, [Dill] 99 

Pregnancy Wastage, [Engle] 1233 

Occupational Medicine: See Industry 
Old Age 

Enriching the Years, [N. ¥. State Joint Legis- 

_— Committee on Problems of the Aging] 


Recreation for the Aging, [Williams] 98 
Rehabilitation of the Older Worker, [Donahue 
& others] 1472 
Operations: See Surgery 
Ophthalmology 


Clinical Orthoptics: Diagnosis and Treatment, 


{Kramer] 1471 
ae seases of the Retina, [Elwyn] 1234 
Finfihrung in die Augenheilkunde, [Jaensch] 
634 








Ophthalmology—Continued 
Elektrochirurgie am Auge, [Safar] 1472 
Ophthalmic Medicine and Surgery with Sight- 

Testing, [Kamath] 1396 
Parsons’ Diseases of the Eye, [Duke-Elder] 


964 
Physiology of the Eye: Clinical Application, 
{Adler & others] 1234 
Orthopedics 
Clinical Orthopaedics. Number 2, [DePalma] 
1144 
Compression Arthrodesis, Including Central 
Dislocation as a Principle in Hip Surgery, 
[Charnley] 286 
Die Kreuzschmerzen der Frau: Ihre Deutung 
ung Behandlung; gynikologische Ortho- 
piidie, [Martius] 459 
Orthoptics 
Clinical Orthoptics: Diagnosis and Treatment, 
[Kramer] 1471 
Osgood, C. E., Method and Theory in Expert- 
mental Psychology, 871 
Otorhinolaryngology 
Ear, Nose, and Throat Diseases for Medical 
Students, [McKenzie] 801 
Oxford Medicine by Various Authors. Volume 
VIII, [Christian] 371 
Oxygen 
Fundamentals and Applications of Clinical 
Oximetry, [Zijlstra] 963 
Page, E. W., Hypertensive Disorders of Preg- 
nancy, 642 
Pain 
Management of Pain with Special Emphasis 
on Use of Analgesic Block in Diagnosis, 
Prognosis, and Therapy, [Bonica] 372 
Parathyroid 
Hyperparathyroidism, [Black] 458 
Parsons, L., and Ulfelder, H., Atlas of Pelvic 
Operations, 1141 
Parsons’ Diseases of the Eye, [Duke-Elder] 
964 
Partipilo, A. V., Surgical Technique and Prin- 
ciples of Operative Surgery, 286 
Pathology 
Hoppe-Seyler/Thierfelder Handbuch der 
physiologisch-und pathologisch-chemischen 
Analyse, [Lang & Lehnartz] 98 
Pathology, [Anderson] 1471 
Physiopathology of Cancer, 
Fishman] 1470 
Text-Book of Pathology: 
Medicine, [Boyd] 285 
Thoracic Surgery and Related Pathology, 
{Lindskog & others] 1141 
Patten, B. M., Human Embryology, 726 
Pediatrics: See also Children; Infants 
Advances in Pediatrics. Volume VI., [Levine] 


{Homburger & 


Introduction to 


373 
Holt Pediatrics, [Holt & McIntosh] 1144 
Pediatric Gynecology with Sections on Ur- 
ology and Proctology, [Schauffler] 965 
Pelvis 
Atlas of Pelvic Operations, [Parsons & Ul- 
felder] 1141 
Chronic Iliac Pain in Women, [Atlee] 1317 
Problems in Anatomy of Pelvis: An Atlas, 
(Uhlenhuth & Hunter] 98 
Pennsylvania 
Century of Medicine, 1848-1948: History of 
Medical Society of State of Pennsylvania, 
(Petry] 97 
Peptic Ulcer 
Ulcers and Stomach Troubles: 
and Relief, [Portis] 1141 
Petry, H. K., editor, Century of Medicine, 1848- 
1948: History of Medical Society of the 
State of Pennsylvania, 97 
Pharmacy: See also Chemistry 
Adventures in Physiology with Excursions 
into Autopharmacology, [Dale] 542 
Antibiotics, [Robinson] 725 
Maladies médicamenteuse d’ordre thérapeu- 
Sry et accidentel, [Albahary & Christol] 
14 
Side effects of Drugs, [Meyler] 1046 
Year Book of Drug Therapy, [Beckman] 877 
Philippines 
Short History of Medicine in Philippines dur- 
a Regime 1565-1898, [Bantug] 


Their Causes 


147 
Physical Medicine and Rehabilitation, [Kier- 
nander] 726 
Physicians: See also Medicine; Surgery 
biographies, Life and Work of Sigmund 
Freud, Volume I, [Jones] 724 
Doctor at Sea, [Gordon] 1317 
Doctors, People, and Government, [Means] 


183 
Flying Doctor Calling: Flying Doctor Service 
of Australia, [Hill] 1144 
Physics for Medical Students, [Rogers] 1471 
Physiological Chemistry: See Chemistry 
Physiology: See also Anatomy 
Adventures in Physiology, with Excursions 
into Autopharmacology, [Dale] 542 
Alkaloids: Chemistry and Physiology. Volume 
III, [Manske & Holmes] 458 
Physiological Acoustics, [Wever & Lawrence] 
965 


Physiological Cardiology, [Ruskin] 633 
Physiology of the Eye: Clinical Application, 
[Adler & others] 1234 
Physiopathology of Cancer, [Homburger & Fish- 
man] 1470 
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Pictorial Introduction to Neurological Surgery, 


[Rowbothan & Hammersley] 1317 
Pinsent, R. J. F. H., Approach to General 
Practice, 1142 
Pituitary 
Ciba Foundation Colloquia on Endocrinology. 
Volume V, [Wolstenholme] 1143 
Plague 
World Distribution of Plague, [American Geo- 
graphical Society] 99 
Poisoning: See Toxicology 
Ponton, T. R., Medical Staff in the Hospital, 
1233 
Portis, 8S. A., Ulcers and Stomach Troubles: 
Their Causes and Relief, 1141 
Pottenger, F. M., Symptoms of Visceral Dis- 
ease, 725 
Prather, G. C., and Mayfield, F. H., editors, 
Injuries of the Spinal Cord, 1044 
Pratt, R., and Dufrenoy, J., Antibiotics, 98 
Pregnancy 
Hypertensive Disorders of Pregnancy, [Page] 
542 
Pesgnenee Wastage, 
Council] 1233 
Primer of Cardiology, [Burch] 99 
Proctology 
Pediatric Gynecology with Sections on Urol- 
ogy and Proctology, [Schauffler] 965 
Psychiatry: See also Mental Health 
Basic Problems in Psychiatry, [Wortis] 459 
Films in Psychiatry, Psychology & Mental 
Health, [Nichtenhauser & others] 371 
Manic-Depressive Disease: Clinical and Psy- 
chiatric Significance, [Campbell] 97 
Modern Clinical Psychiatry, [Noyes] 801 
Psychoanalysis 
20 Years of Psychoanalysis: Symposium in 
Celebration of Twentieth Anniversary of 
Chicago Institute, [Alexander & Ross] 873 
Psychology: See also Behavior 
Developmental Psychology, [Hurlock] 97 
Essentials of Abnormal Child Psychology, 
[Harms] 726 
Films in Psychiatry, Psychology & Mental 
Health, [Nichtenhauser & others] 371 
Human Behavior in the Concentration Camp, 
[Cohen] 459 
Method and Theory in Experimental Psychol- 
ogy, [Osgood] 37 
Public Health: See Health 
Q Fever 
Advances in Control of Zoonoses, [WHO/FAO} 
1471 


[National Research 


Rabies 
Advances in Control of Zoonoses, [WHO/FAO] 
1471 
Radioactivity 


Diagnosis and Localization of Brain Tumors, 
[Moore] 1395 

Radioactive Isotopes: Introduction to Their 
Preparation, Measurement and Use, [White- 
house & Putman] 724 

Treatment of Toxic Goiter with Radioactive 
Iodine, [Seed & Fields] 877 

Radiology 

Die Bewegungsbestrahlung, [Wachsmann & 
Barth) 184 

Modern Trends in Diagnostic Radiology 
(Second Series), [McLaren] 964 

se of Bones and Joints, [Brailsford] 


Ray of Darkness, [Evans] 542 
Read, G. D., Childbirth without Fear, 459 
Recreation 
Recreation for the Aging, [Williams] 98 
Redkey, H., Rehabilitation Centers in United 
States, 801 
Regional Block, [Moore] 458 
Rehabilitation 
Living with a Disability, (Rusk & Taylor] 
Physical Medicine and Rehabilitation, [Kier- 
nander) 726 
Rehabilitation Centers in United States, 
(Redkey] 801 
Rehabilitation of the Older Worker, [Donahue 
& others) 1472 
Requarth, W., Diagnosis of Acute Abdominal 
Pain, 1397 
Research 
History of the Second World War, United 
Kingdom Medical Series, [MacNalty & 
others] 371 
Respiratory Tract 
Influenza and Other Virus Infections of the 
Respiratory Tract, [Stuart-Harris] 1046 
Resuscitation 
Inhalation Therapy and Resuscitation, [Sak- 
lad], 99 
Resuscitation of Newborn, [Russ] 634 
Richardson, F. H., Nursing Mother: Guide to 
Successful Breast Feeding, 541 
Retina 
Diseases of Retina, [Elwyn] 1234 
Riches, E. W., editor, Modern Trends in Ur- 
ology, 632 
Risks 
Insuring Special Class Risks: Compend for 
the Life Insurance Agent, [Yochem] 963 
Robinson, F, A., Antibiotics, 725 
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Book Reviews—Continued 
Roentgenology: See also Radiology 
Atlas typischer Réntgenbilder vom normalen 
Menschen, [Grashey] 285 
Digestive Tract in Roentgenology, [Buck- 
stein] 1316 
Roentgen Diagnosis of Heart and Great 
Vessels, [Zdansky] 877 
Roentgen-Diagnostics. Volume III: 
[Schinz] 878 
Rogers, J. S., Physics for Medical Students, 1471 
Roques, F. W., Beattie, J., and Wrigley, J., 
editors, Diseases of Women, 1234 
Rosenblith, W. A., Stevens, K. N., and others, 
Handbook of Acoustic Noise Control. Vol- 
ume II. Noise and Man, 633 
Roueché, B., Eleven Blue Men and Other Nar- 
ratives of Medical Detection, 1317 
Rowbothan, G. F., and Hammersley, D. P. 
Pictorial Introduction to Neurological Sur- 
gery, 1317 
Rush Medical College 
Story of Rush Medical College, [Irons] 1395 
Busk, H. A., and Taylor, E. J., Living with a 
Disability, 541 
Ruskin, A., Physiological Cardiology, 633 
Russ, J. D., Resuscitation of Newborn, 634 
Safar, K., Elektrochirurgie am Auge, 1472 
Safety 
Live and Help Live, [Goddard & others] 185 
Saklad, M., Inhalation Therapy and Resuscita- 
tion, § 
Salmonellae and Shigellae, [Weil & Saphra] 
1142 


Thorax, 


Salt and the Heart, [Yorke] 801 
Sammis, F. E., Allergic Patient and His World 
Including Sources of Allergens, 372 
Sanitation 
Global Epidemiology: Geography of Disease 
and Sanitation. Volume III: The Near and 
Middle East, [Simmons & others] 1234 
Saving Children from Delinquency, [Stott] 
1142 
Schauffler, G. C., Pediatric Gynecology with 
Sections on Urology and Prociology, 965 
Scherf, D., and Schott, A., Extrasystoles and 
Allied Arrhythmias, 184 
Schinz, H. R., and others, Roentgen-Diagnos- 
tics. Volume III: Thorax, 878 
Schlesinger, E. R., Health Services for the 
Child, 965 
Schliephake, E., Medizinische Poliklinik: Vor- 
lesungen uber innere Medizin, 286 
Schools, Medical: See also Education, Medical 
Story of Rush Medical College, [Irons} 1395 
World Directory of Medical Schools, [WHO] 
458 
Schroeder, H. A., and others, Hypertensive Dis- 
eases: Causes and Control, 965 
Science 
Causality in Natural Science, [Lenzen] 1144 
Seed, L., and Fields, T., Treatment of Toxic 
Goiter with Radioactive Iodine, 877 
Severinghaus, A. E., Carman, H. J., and Cad- 
bury, W. E., Jr., Preparation for Medical 
Education in the Liberal Arts College, 633 


x 
Kinsey’s Myth of Female Sexuality: Medical 
Facts, [Bergler & Kroger] 1396 
Sexual Behavior in the Human Female, [Kin- 
sey & others} 1045 
Shigellae 
Salmonellae and Shigellae, [Weil & Saphra] 
1142 
Ships 
Doctor at Sea, [Gordon] 1317 
Sickness: See Disease 
Side Effects of Drugs, [Meyler] 1046 
Simmons, J. S., and others, Global Epidemi- 
ology: Geography of Disease and Sanita- 
tion. Volume Ill. The Near and Middle 
East, 1234 
Skin: See Dermatology 
Smith, H. W., From Fish to Philosopher, 1396 
Smith, K. M., and Lauffer, M. A., editors, Ad- 
vances in Virus Research, Volume I, 1046 
Smith, P. E., and Copenhaver, W. M., Bailey’s 
Text-Book of Histology, 372 
Source-Book of Medical Terms, [Jaeger] 99 
Spencer, S. M., Wonders of Modern Medicine, 
634 
Spinal Cord 
Ciba Foundation Sympostum: The Spinal 
Cord, [Wolstenholme & others] 98 
Injuries of the Spinal Cord, [Prather & 
Mayfield] 1044 
Spine 
Lesions of the Lumbar Intervertebral Disc, 
[Spurling] 1143 
Sports: See Athletics 
Spurling, R. G., Lesions of the Lumbar Inter- 
vertebral Dise, 1143 
Starvation 
Study in Human Starvation, [American Geo- 
graphical Society] 99 
Statistics 
Design for Decision, [Bross] 634 
Steroids 
Infrared Absorption Spectra of Steroids: An 
Atlas, [Dobriner & others} 965 
Story of Rush Medical College, [Irons] 1395 


Stott, D. H., Saving Children from Delinquency, 
1142 
Stress Incontinence in the Female, [Ullery] 1397 
Stuart-Harris, C. H., Influenza and Other Virus 
Infections of the Respiratory Tract, 1046 
Sunder-Plassmann, P., Sympathikus Chirurgie, 
63° 
Suprarenals: See Adrenals 
Surgery: See also Neurosurgery 
Anatomy and Surgery of Hernia, [Zimmer- 
man & Anson] 877 
Atlas of Pelvic Operations, [Parsons & Ul- 
felder] 1141 
Elektrochirurgie am Auge, [Safar] 1472 
Emergency Surgery, [Ficarra] 542 
Facial Deformities and Plastic Surgery: 
Psychosocial Study, [MacGregor] 
Surgery of Trauma, [Bowers] 97 
Surgical Technique and Principles of Oper- 
ative Surgery, [Partipilo] 286 
Thoracic Surgery, [Sweet] 1472 
Thoracic Surgery and Related Pathology, 
[Lindskog & others] 1141 
Trattamento -del malato chirurgico: Fisio 
To e clinica dell’operato, [Imperati] 
965 
Survey of Medical Education 
Preparation for Medical Education in the 
Liberal Arts College; Report of Subcom- 
mittee on Preprofessional Education, [Sev- 
eringhaus & others] 633 
Sweet, R. H., Thoracic Surgery, 1472 
Symptoms and Treatment of Acute Poisoning, 
[Lucas] 1046 
Terminology 
Source-Book of Medical Terms, [Jaeger] 99 
Therapeutics: See also Pharmacy 
=e Medications, [Lerner & Lerner} 
131 
Maladies médicamenteuses d’ordre thérapeu- 
tique et accidentel, [Albahary & Christol] 
1144 
Year Book of Drug Therapy, [Beckman] 877 
Thorax 
Roentgen-Diagnostics, Volume III: 
[Schinz] 878 
Thoracic Surgery and Related Pathology, 
[Lindskog & others] 1141 
Throat: See Otorhinolaryngology 
Tolstoi, E., Practical Management of Diabetes, 
1233 
Toxicology 
Maladies médicamenteuse d’ordre thérapeu- 
tique et accidentel, [Albahary & Christol] 
1144 
Metabolic and Toxie Disorders of the Ner- 
vous System, [Merritt & Hare] 878 
Symptoms and Treatment of Acute Poison- 
ing, [Lucas] 1046 
—” M., Occupational Disease Reporting, 
1 


Thorax, 


Trauma: See also World War II 
Injuries of Spinal Cord, [Prather & May- 
field] 1044 
Peripheral Nerve Injuries: Principles of 
Diagnosis, [Haymaker & Woodhall] 963 
Surgery of Trauma, [Bowers] 97 
Treatment: See Therapeutics 


Tuberculosis 
Advances in Control of Zoonoses, [WHO/FAO] 
1471 
Jahresbericht 1950/51, Tuberkulose-For- 


schungsinstitut Borstel, [Arndt] 1316 

Méningite tuberculeuse & tuberculose mili- 
aire de l'enfant: Leur traitement, [Debré 
& Brissaud| 632 

Nutritional Studies in Adolescent Girls and 
Their Relation to Tuberculosis, [Johnston] 
542 

Techniques of Tuberculin Testing and BCG 
Vaccination, [U. S. Dept. of Health] 801 

Tumors: See also Cancer 

Diagnosis and Localization of Brain Tumors: 
Laat Study Employing Fluorescent and 
Radioactive Tracer Methods, [Moore] 1395 

Radiology of Bones and Joints: Introduction 
to Study of Tumours of Bone, [Brailsford] 
1044 


Uhlenhuth, E., and Hunter, D. T., Problems in 
the Anatomy of the Pelvis: An Atlas, 98 
Ulcers and Stomach Troubles: Their Causes 
and Relief, [Portis] 1141 
Ullery, J. C., Stress Incontinence in the Female, 
1397 
Understanding Boys, [Moser] 458 
United Kingdom: See Great Britain 
U. 8S. Department of Health, Education and 
Welfare, Design and Construction of Gen- 
eral Hospitals, 634 
University 
Preparation for Medical Education in the 
Liberal Arts College, [Severinghaus & 
others] 633 
Urology 
From Fish to Philosopher, [Smith] 1396 
Handatlas der Cystoskopie und _ Urethro- 
cystoskopie, [Kneise & Stolze] 373 
Modern Trends in Urology, [Riches] 632 
Pediatric Gynecology with Sections on Urol- 
ogy and Proctology, [Schauffler] 965 
Stress Incontinence in the Female, [Ullery] 
1397 
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Vertigo 
Dizziness: Evaluation and Classifeqty, 
Weese] 1144 eee ED 
Viruses 
Advances in_ Virus Research, Yolyy 
{Smith & Lauffer] 1046 P “ume I, 


General Virology, [Luria] 1396 
Influenza and Other Virus Infections 


. mm S$ of the 
Respiratory Tract, [Stuart-Harris} 104 he 
Viscera : ” 
Ciba Foundation Symposium: Visco, l Cit 
‘ ircu- 


lation, [Wolstenholme] 185 

Symptoms of Visceral Disease, [I 
jad 

Vision: See Ophthalmology 
Vitamins 

Vitamins and Hormones: Advances in Re 
search and _ Applications, Volume XL 
{Harris & others] 1143 sig 

Vuijsje, Ph., and Corbet, W. M., 
Side Effects of Drugs (by Meyk 

Wachsmann, F., and Barth, ‘ 
bestrahlung, 184 

Walker, A. S., Middle East and Far Fas 

War: See World War II 

Warburg, Otto (1883- ) 

Cell Chemistry: A Collection of Papers Deqt 
cated to . . . on His 70th Birtha; ‘ 
[Burke] 1472 w 

Weil, A. J., and Saphra, I., Salmon 5 
Shigellae, 1142 a 
Wever, E. G., and Lawrence, M., Physi 
Acoustics, 965 ; 
What You Should Know About Mental 
[Yost] 1044 
Whitehouse, W. J., and Putman, J. L., Radio. 
active Isotopes: Introduction to Their 
Preparation, Measurement and Use, 724 
WHO: See World Health Organization 
Williams, A., Recreation for the Aging, 98 
Williams, R. J., Free and Unequal: Biological 
Basis of Individual Liberty, 1470 sia 
Winslow, T. S., Winslow Weight Watcher: Com- 
plete Course in Nutrition for Those Who 
Want to Lose Weight, 1143 
Wolstenholme, G. E. W., editor 

Ciba Foundation Colloquia on Endocrinology 
Volume V, 1143 a 

ba Foundation Symposium: Spinal Cord, 


otte nger] 


trar Slators, 
Tr) 1046 
G., Die Be Wegungs- 


t, 725 


ologteal 


Illness, 


Ciba Foundation Symposium: Visceral Cireu- 
lation, 185 
Wonders of Modern Medicine, [Spencer] 634 
Work 
Leistungssteigerung: Leistung, Uberm dung, 
Gesunderhaltung, [Hochrein & Hochrein- 
Schleicher] 373 
World Directory of Medical Schools, [WHO] 458 
World Distribution of Dengue and Yellow 
Fever, [American Geographical Society] 99 
World Distribution of Leprosy: Leprosaria 
Shown on Map, [American Geographical 
Society] 99 
World Distribution of Plague, (American Geo- 
graphical Society] 99 
World Health Organization 
Advances in Control of Zoonoses, 1471 
World Directory of Medical Schools, 458 
World War Il 
Middle East and Far East, (Australian His- 
tory), [Walker] 725 
History of the Second World War, United 
Kingdom Medical Series, [MacNalty & 
others] 371 
Human Behavior tn the Concentration Camp, 
[Cohen] 459 
Injuries of the Spinal Cord, [Prather & May- 
field] 1044 
Peripheral Nerve Injuries: Principles of Diag- 
nosis, [Haymaker & Woodhall] 963 
Wortis, J., editor, Basic Problems in Psychi- 
atry, 459 
X-Rays: See Roentgenology 
Yearbook 
Annual Review of Biochemistry, [Luck] 373 
Health Yearbook 1953, [Byrd] 726 
Jahresbericht 1950/51, Tuberkulose-For- 
schungsinstitut Borstel, [Arndt] 1316 
1952 Year Book of Endocrinology (January, 
1952-January, 1953), [Gordan] 285 
Year Book of Drug Therapy, [Beckman] 877 
Yellow Fever 
World Distribution of Dengue and Yellow 
Fever, [American Geographical Society] 99 
Yochem, D. E., Insuring Special Class Risks: 
Compend for Life Insurance Agent, 963 
Yorke, E. T., Salt and the Heart, 801 
Yost, O. R., What You Should Know About 
Mental Illness, 1044 
You and Your Skin, [Goldsmith] 1397 
Zdansky, E., Roentgen Diagnosis of the Heart 
and Great Vessels, 877 
Zijlstra, W. G., Fundamentals and Applications 
of Clinical Oximetry, 963 
Zimmerman, L. M., and Anson, B. J., Anatomy 
and Surgery of Hernia, 877 
Zoonoses 
Advances in Control of Zoonoses, [WHO/FA0] 
1471 
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‘ CENSUS 
facts regarding older persons, [Krag] 1114—C 
CEPHALIN 
cholesterol flocculation in collagen disease 
from hydralazine (apresoline), [Perry & 
Schroeder] *670 
CEREAL PRODUCTS: See Barley; Rice 
CEREBELLUM 
tumors, medulloblastoma, [Salas] 1387—ab 
CEREBROSPINAL FLUID 
formation, flow, and reabsorption, [Sweet] 
953—ab 
Hyperalbuminosis of; See Guillain-Barré Syn- 
drome 
in measles encephalitis, [Odessky] 950—ab 
pressure (abnormal) fails to affect cerebral 
function, [Ryder] 364—ab 
CEREBRUM: See Brain 
CERUMEN 
removal with commercial detergent [Steinberg] 
611—C; [Roberts] 1400 
removal with sedium bicarbonate in glycerin, 
{Blair] 1400 
CERVIX: Uteri: See Uterus 
CESAREAN SECTION 
elective appendectomy at time of, [Larsson] 
*549 
indications, [Douglass] 1388—ab 
spinal anesthesia in; no maternal death in 
1200 cases, [deCarle] *545 
spinal vs. general anesthesia in, [Widome] 
1301—C 
use of oxytocics, 880 
use of trial forceps, [Dieckmann] 611—C 
CETAZINE: See Acet-Dia-Mer-Sulfonamides 
CHAIR 
dermatitis from armchair, England, 1448 
treatment of acute coronary thrombosis, [Coe] 
1458—ab 
CHAIRMAN’S Address: See American Medical 
Association, Section on .. . 
CHEMICAL LABORATORY of the A.M.A.: See 
American Medical Association 
CHEMICALS 
Burns from: See Burns 
evaluation of toxicity, [Crawford; Bing] 938 
experimental injury to pancreatic alpha cells, 
{Fodden}] 171—ab 
milliequivalents, *1026 
tests and drunken automobile driver, 1279—E 
CHEMISTRY: See Biochemistry 
A.M.A. Council on Pharmacy and Chemistry; 
See American Medical Association 
CHEMOTHERAPY: See also under names of 
specific drugs 
Erhlich’s contributions to, [Aron] *969 
of polycythemia vera, [Linke] 719—ab 
of primary atypical pneumonia, [Meiklejohn 
& others] *553 
of pulmonary tuberculosis, [USPHS] 269—ab 
of throat diseases, Finland, 1110 
of tuberculosis, current status, [Tucker] 709 
—ab 
of tuberculosis in man, (Council Article) 
[D’Esopo] *52 
of tuberculosis, Medical Research Council, 
trials committee, London, 533 
of tuberculous spondylitis, [Bremm] 1383—ab 
CHERRIES 
Diet-Delight Brand Dietetic Pack, 913 
Monarch Brand Diet Dessert Dietetic Pack, 
1422 
CHEST: See Thorax 
CHICAGO 
Medical Society, reservations for flight to 
A.M.A. San Francisco Meeting, 1097 
University of: See University 
CHICKENPOX 
slides as visual aids for teaching acute 
exanthems, [Thelander] 360—C 
CHILDBIRTH: See Labor 
CHILDREN: See also Families; Infants; Mater- 
nity; Pediatrics; under names of specific 
diseases and operations as Adenoidectomy ; 
Leprosy 
Accidents to: See Accidents 
Adolescent: See Adolescence 
antisocial behavior in delinquents and psycho- 
paths, [Johnson & Szurek] *814 
as surgical patients, 509—E; [Eisenstein] 
1453—C 
Boy Scouts: See Boy Scouts 
Camps for: See Camps; Diabetes Mellitus 
changes in stature and weight, England. 
[Clements] 281—ab 
Children Cancer Research Foundation, fellow- 
ship, 253 
Crippled: See Crippled 
environmental study of normal and delinquent 
boys, Chile, 357 
Gesell Institute of Child Development, 
[Shapiro] 1199—C 
Growth of: See Growth 
guidance centers, circuit riding teams for, 
N. Y., 688 
a ate new therapy for, [Chédid] 1135 
—a 


CHILDREN—Continued 
Hospitals for: See Hospitals, children’s 
infections at different ages in, Sweden, 1450 
maladjusted, schools for, London, 607 
physiological bowing of legs in, [Holt & 
others] *390 
poisoning (accidental), London, 79 
poisoning from eating toothpaste, 374 
poisoning: kerosene, [Nufez] 870—ab 
poisonous plants in California hazard to, 287 
preschool, increase in blindness, 156 
School: See also Students 
school, and physicians, [Bureau article] 
[Dukelow & Hein] *1454 
school, health of, ultraviolet light irradiation 
in schoolrooms on, London, 608 
treatment of sick children at home, England, 
1369 
welfare and maternal mortality, Italy, 699 
CHINABERRY TREE 
poisonous plants in California: hazard te 
small children, 287 
CHINIOFON 
treatment of Endamoeba carriers, [Yokogawa] 
955—ab 
CHLORACNE 
from unusual exposure to Arochlor, [Meigs & 
others] *1417 
CHLORAMPHENICOL (Chloromycetin) 
effect on sputum in chronic’ bronchitis, 
{Elmes] 454—ab 
mode of action, Israel, 931 
treatment, anorectal complications after, [Mane 
heim 1392—ab 
treatment (combined), laboratory aspects, 
[Elek] 871—ab 
treatment (combined) of pneumococcic pneu- 
monia, [Weiss & others] *1167 
treatment of ambiasis, [McHardy & Frye] 
*646 
treatment of anthrax, 729 
treatment of nongonococcic urethritis, [Hark- 
ness] 1038—ab 
treatment of otitis externa, [McLaurin] *212 
treatment of primary atypical pneumonia, 
(Meikeljohn & others] *553 
treatment of typhoid, 1265—ab 
treatment of typhoid and other serious infec- 
tions, A.M.A. Council report on restricting 
use, 144 
treatment, oral of brucellosis, [Harris] 447 
—ab 
treatment plus chlortetracycline and sulfa- 
diazine in infantile diarrhea, [Dobbs] 872 
—ab 
treatment plus sulfadiazine and penicillin in 
acute bacterial meningitis, [Smith] 1037 
—ab 
CHLORIDES: See Sodium chloride 
CHLOROETHYLAMINES: See Nitrogen Mustard 
CHLOROFORM 
treatment of remaining common duct stones, 
[Best] 944—ab 
CHLOROMYCETIN: See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
feeding DDT-treated alfalfa to swine, [Harris] 
1225—ab 
CHLOROPHYLL 
as deodorant, [Thimann] 1023—C; [Bazille} 
1232—ab 


CHLOROQUINE (Aralen) 


toxicity in treating amebiasis in 112 Bantu 
Africans, [Wilkinson] 1040—ab 

treatment of chronic discoid lupus erythema- 
tosus, [Pillsbury & Jacobson] *1330 

treatment of light sensitive eruptions, [Knox] 
1389—ab 

treatment of malaria in veterans returning 
from Korea, [Archambeault] *1411 


CHLOROTRIANISENE (Tace) 


N.N.R., (Merrell) 1090 


CHLORPROPHENPYRIDAMINE MALEATE 


(Chlor-Trimeton) 
in obstetric analgesia, [Cappe & Pallin] *377 


CHLORTETRACYCLINE (Aureomycin) 


compared with tetracycline, [Finland & 
others] *561 

effect on sputum tin chronic bronchitis, 
[Elmes] 454—ab 

efficacy and toxicity, [Finland] 1028—ab 

toxicity : proctitis and colitis, [Klotz] 174—ab 

treatment, anorectal complications after, [Man- 
heim] 1392—-ab 

treatment (combined), laboratory aspects, 
{Elek] 871—ab 

treatment (combined) of pneumococcic pneu- 
monia, [Weiss & others] *1167 

treatment of amebiasis, [McHardy & Frye] 
*646 


treatment of anthrax, 729 

treatment of nongonococcic urethritis, [Hark- 
ness} 1038—ab 

treatment of otitis externa, [McLaurin] *212 

treatment of primary atypical pneumonia, 
(Meiklejohn & others] *553 

treatment & streptococcic infection, [Houser] 
1226—ab 

treatment, oral of brucellosis, [Harris] 447 
—ab 
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CHLORTETRACYCLINE—Continued 
treatment plus chloramphenicol, and sulf 
Gasine in infantile diarrhea, [Dobbs] $72 
treatment plus stre ye 1 
nan alee ptomycin, in landers, 
treatment,  staphyloc ari 
Switzerland, $36 weete  Glarrhes 
CHLOR-TRIMETON MALEATE: Seo cy) 
phenpyridamine Maleate Si 
CHOLEDOCHOLITHIASIS: See Bile 
calculi : 
CHOLELITHIASIS: See Gallbladder. ea) lf 
CHOLESTEROL ere 
cephalin flocculation tn collagen d ef 
hydralaxine (apresoline), [Perry « 
der] *670 : 
CHOLINE: See Acethylcholine; Su: Icho} 
CHOLINERGIC DRUGS ibis ia 
Anticholinergic: See Anticholinergic Dpyys 
CHOREA - 
Huntington’s, Turkey, 80 
CHRISTIAN-HAND-SCHULLER DISEASE 
Schiiller-Christian Syndrome 
CHRISTIAN MEDICAL COLLEGE 
books for, in India, [DeVries] 937—¢ 
CHRISTMAS DISEASE 
{MacMillan} 1136—ab 
2 types of hemophilia: A and B, [Soulfery 
274-—a 
CHRONICALLY ILL: See Disease, ¢} . 
CHRYSOTHERAPY: See Gold, radioa 
CHURCHILL Sir WINSTON, tributes 
cian in his book, [Roddis] 937 
CHYLOPERITONEUM: See Ascites, 
CICATRIX 
dracunculosis of sinus tract after nephrec- 
tomy, [Speirs] 113l—ab 
keloids after operative scars: hyaluronidase 
treatment, Cornbleet’s method, 967 
treatment of keloidal scars, [Kitlowski] 1133 
—ab 
CIGARETTES: See Tobacco 
CINCHONA 
alkaloids, effects [(Seligmann] 1029—ab 
CIRCLE of Willis, Aneurysm of: See Aneurysm 
CIRCULATORY DISEASE: See Cardiovascular 
Disease 
CIRCUMCISION 
according to Jewish rite, (replies) [Turner; 
Lowenthal; Briscoe] 1476 
CIRRHOSIS: See Liver 
CITATIONS: See Prizes 
CIVILIAN DEFENSE 
Bibliography on Medical Aspects of, prepared 
by A.M.A. Council, 151 
director looks at medical problem, [Hulett] 


after, 


Ducts 


rom 


oe- 


& Schr 


us 


1302—C 

how to organize for, (Council article) [Steele] 
*1376 

medical organization in national catastrophe, 


[Casberg] *501 
radiological detection procedures in Maine 
419 
CLARKE, GRAHAME, lecture on _ prehistoric 
diet, 357 
CLAUDICATION 
intermittent, of hip and chronic aorto-ilia 


rological disorders of legs, [Gilfillan & 
others] *1149 
intermittent, of hip and chronic aorto-iliac 


thrombosis, [LeFevre] 1307—ab 
CLEANSING AGENTS: See also Detergents 
household cleaners, dermatitis of hands due 
to. [Brunner] *894 
CLEARING FACTOR 
in plasma after heparin injection, 376 
CLEFT PALATE: See Palate 
CLIMACTERIC: See Menopause 
CLIMATE 
migration for relief from allergies, 412—E; 
{Englesher] 1372—C 
CLINICAL 
Institute (annual), Mich., 843 
Meeting: See American Medical Association 
Research; See Research 
CLINICS: See also Crippled children; Pedi- 
atrics; Tumors 
Jackson, annual seminar, Tenn., 253 
new polyclinics of Geneva, Switzerland, 936 
CLOTHING 
polyvinylchloride underclothing used in tribo- 
electricity, France, 163 z 
special suit for hypothermia, [Ciocatto] 873 
—ab 
wool cloth requested for suits for Koreat 
physicians, [Rusk] 440—C 
CLOTTING; Clot: See Blood coagulation 
COAL 
Gas: See Carbon Monoxide 
Oil: See Kerosene 
worker’s pneumoconiosis, cor pulmonale ip, 
[Wells] 1393—ab 
COBALT 
experimental injury to pancreatic alpha cells, 
[Fodden] 171—ab 
iron therapy in iron deficiency anemia in 
childhood, [Rohn] 1224—ab 
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Continued 


T 
gon | trichinosis by gamma frradiation 
¢ pork, [Gould & others] *653; [Gould] 
126 il 
he rotective effect of cysteine against irradi- 
jon, (Patt] 792—ab 
eo, treat! “ with radioisotopes, [Peirce] *495 


( YDYNI 
“ eile ey» British Orthopaedic Ass'n. discusses, 


corrEE hypoglycemia due to dumping syn- 
~ drome, 100 
r without cream: stimulating effect on 
is system, 727 
c0G ENTIN Methanesulfonate: See Benztropine 
clTUS : See also Contraception; Impotence ; 
Impregnation ; Semen; Spermatozoa 
ce and genital cancer in nuns, 
mig] 180—ab 
“insey report on women, [Bergler & Kroger] 
is7—C; (book reviews) 1045; 1396; [Cam- 
mer] 1371—C 
trichomonas vaginalis infections in male, 
{Lanceley] 1467—ab 
COLCHI CINE 
eatment of gout, [Talbott] 863—ab 
coLD See also Ice 
abnormal vasoconstrictive response to, ther- 
mis detects, [Winsor] *1406 
therapeutic, apparatus for: cold water cir- 
d through rubber suit, [Ciocatto] 878 





"= 


contine! 
Schi 








Ape - use, cardiac surgery under hypo- 
er! [Bailey] 1394—ab 
theral itie use, cryotherapy in acne by 
Giraudeau’s technique, {de Graciansky] 
$5 ab 
therapeutic use, fat necrosis after hypother- 
mia [Collins] 946—ab 
rapeutie use, block autonomic nervous sys- 
tem in delirium tremens, [Sanguineti] 1137 
—ab 
therapeutic use, electrocardiograms during 
olled hypothermia, [Capretti] 453—ab 
rapeutic use, hypothermia, 1278—E; 1318 
peutic use, hypothermia and surgery on 
dless heart, [Goffrini] 123l—ab 
rapeutic use, hypothermia: experimental 
surface cooling, [McMillan] 628—ab 
therapeutic use, hypothermia, technique for 
producing, [Ripstein] 1469—ab 
therapeutic use, hypothermia with autonomic 
block, [Dundee] 795—ab 
therapeutic use, surgical hypothermia ; priority 
of work of Allen and Fay, [Allen] 81—C 
COLDS: See also Throat, sore 
causes of visits to doctors, London, 933 
common, treatment or prevention: cortico- 
tropin, antihistamines or vaccines, 635 
treatment, Jimson weed tea causes stramonium 
poisoning, [Haddon & Delaplaine} 855—C 
treatment, use and abuse of injections in 
office practice, [Taylor] 1134—ab 
COLITIS 
chlortetracycline cause of, [Klotz] 174—ab 
mucous, Irritable colon, [Donovan] 954—ab 
postoperative pseudomembranous enterocolitis, 
corticotropin for, [Prohaska & others] *320 
ulcerative (chronic), 1048 
ulcerative (chronic) ACTH therapy, [Kiefer] 
1381—ab 
ulcerative (chronic), cancer develops in [Bar- 
gen] 1381—ab 
ulcerative (chronic), complications, [Kleck- 
ner] 790—ab 
ulcerative, complicating pregnancy, 1476 
ulcerative, long-term results in corticotropin- 
treated, [Wirts & others) *36 
ulcerative, pathology, [Warren & Sommers] 
*189 
COLLAGEN DISEASE 
composition of fibrinoid of rheumatoid nodules, 
[Ziff] 864—ab 
syndrome simulating caused by hydralazine, 
[Perry & Schroeder] *670 
COLLAPSE: See Shock 
Therapy: See Tuberculosis of Lung 
COLLECTION of Bills: See Fees 
COLLEGE: See also University 
Colegio de Médicos de la Provincia de Santa 
Fe, Argentina, 1109 
Medical: See Schools, Medical 
of General Practitioners, London, 436; 933 
of Physicians, Surgeons: See American Col- 
lege; Royal College 
Students: See Students; Students, Medical 
COLLOIDS 
hydrophilic, sigmoid colon perforated after 
__ ingesting, [Friedman & Alessi] *1273 
COLON: See also Cecum; Colitis; Colostomy 
anomalies, congenital retroversion of uterus 
due to abnormally placed sigmoid colon, 
[Davies] *749 
anomalies, duplication, [Ravitch] 868—ab 
cancer, develops in chronic ulcerative colitis, 
{Bargen] 1381—ab 
cancer, free malignant cells in, relation to 
recurrence, [McGrew & others] *1251 
cancer in general hosptal, [Kratzer] 787—ab 
contents, no food value in, 1400 
irritable, syndrome, [Donovan] 954—ab 








COLON—Continued 








megacolon, modern treatment of Hirsch- 
sprung’s disease, [Swenson] *651 
obstruction, cecostomy and colostomy in, 
[Rack & Clement] *307 
perforation of sigmoid after ingesting hydro- 
philic colloid, [Friedman & Alessi] *1273 
simultaneous sigmoidoscopy and barium enema, 
[Jampel & others] *121; [Fradkin] 854—C 
tumors, polyps, [Swinton] *658 
COLON BACILLUS: See Escherichia coli 
COLOR: See Pigmentation; Stains and Staining 
COLOR BLINDNESS 
in prospective students, 636 
COLORADO 
cardiac patients at high altitudes, 727 
hospitals built with Hill-Burton aid, photos, 
1188 


COLORADO STATE MEDICAL SOCIETY 
history, picture of headquarters, 918; (correc- 
tion) 1103 
Mediation committee with teeth, [McCarty] 
519 
resolution on manufactures equipping all cars 
with safety belts, [Campbell] 1023—C 
COLOSTOMY 
in acute colon obstructions, [Rack & Clement] 
*307 
loop, urinary cloaca formed from segment of, 
[Mantz| 367—ab 
COMMISSION: See Joint Commission 
COMMISSUROTOMY: See Mitral Valve stenosis 
COMMITTEE: See Delaney Committee; list of 
Societies and Other Organizations at end of 
letter S 
A.M. A.: See American Medical Association 
COMMUNICABLE DISEASE: See Infectious 
Disease ; Epidemtology 
COMMUNITY 
action for health, 1424—E 
health planning in “atomic city” (Richland, 
Wash.) [Norwood & others] *44 
COMPENSATION 
for Injuries, etc: See Workmen’s Compen- 
sation 
of Physicians: See Fees 
COMPOUND E: See Cortisone 
COMPOUND F: See Hydrocortisone 
COMPOU NDS (listed by number) 
21 P, [Parkes] 960—ab 
COMSTOC K BRAND DIETETIC PACK 
peas and carrots, 765 
sweet peas, 145 
CONCEPTION: See Fertility; Impregnation; 
Pregnancy; Sterility 
Control of: See Contraception 
CONDYLOMA 


acuminatum, genital warts: venereal disease, 
[Barrett & others] *333; [Ronchese] 1198 


oni? 
acuminatum, radium frradiation for, (reply) 
[Hesseltine] 880 


CONFERENCE: See also National Conference}; 


under list of Societies at end of letter S 
A.M.A. sponsored; 
Association 
on Health Education, Mexico, 437 


CONGRESS: See also International Congress; 
National Congress; World Congress; list of 
Societies and Other Organizations at end of 


letter S 


Annual Congress: See American Medical 


Association 
of French Society of Ophthalmology, 1197 
U. S.: See United States Congress 
U. S., legislation considered by: 
and Legislation, federal 
CONJUNCTIVA 
hyperemia of, bloodshot eyes, 1475 


CONJUNCTIVITIS: See also Keratoconjunc- 


tivitis 


due to Hemophilus influenzae, French Society 


discusses, 1197 


infectious acute in newborn, silver nitrate or 


penicillin ointment? 289 


Reiter’s disease, treatment, [Harkness] 1038 


—ab 
CONNECTICUT 


State Medical Society; history; picture of 


headquarters, 346 
CONSCIENCE 


emergence of, antisocial behavior, [Johnson 


& Szurek] *814 
CONSTIPATION 
glycerin suppository habit, 727 


treatment, Hydrolose, sigmoid colon perfora- 


tion after, [Friedman & Alessi] *1273 
CONSULTATION 
or referral defined, [Bornemeier] 440—C 


psychiatric, with general practitioners and 


other specialists, [Blain & Gayle] *1266 


standard, Joint Commission on Accreditation 


of Hospitals, 344 
CONTEBEN: See Amithiozone 
CONTEST: See Prizes 
CONTRACEPTION 


hyaluronidase inhibitor (Rehibin) added to 


semen, [Parkes] 960—ab 
CONTRACTURE 


Dupuytren’s, cortisone in postoperative treat- 


ment, [Bernstein] 1385—ab 


Dupuytren’s, of foot: fibromatosis of plantar 


fascia, [Pedersen & Day] *33 
Dupuytren’s, radiotherapy, [Finney] 720—ab 








CONTUSION 


CONVAI 
CONVICTS: 
CONVULSIONS: See also Epilepsy 


COR PULMONALE: 
CORAMINE: See Nikethamide 
CORIUM: See Skin 

CORK 


See American Medical 


See Laws 
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effects of cortisone and corticotropin on, 
[Lovell] 625-——ab 

ESCENCE: See Rehabilitation 

See Prisoners 






in infants fed SMA formula, [Molony & Par- 
melee] *405; [Coursin] *406 

Therapeutic: See also Electric shock treat- 
ment; Insulin coma therapy 

therapeutic, in emotional disorders, 966 

treatment, primidone (mysoline), [Sciarra & 
others] *827 


COOKING AND EATING UTENSILS 


lead poisoning in pewter era, 755—ab 


COOMBS TEST 


in hemolytic anemia, [Davidsohn & Spurrier] 
*818 

in infants given exchange transfusions, 
[Zwirn] 956—ab 


COPPER 


chlorins, chlorophyll as deodorant, [Thimann] 
1023—C 

insecticides cause hepatolenticular syndrome, 
BAL for, [Hornbostel] 1139-—ab 

sulfate douche for trichomonas vaginalis, 
(reply) [Purcell] 102 

See Heart hypertrophy 


dust, industrial hazard, 729 


CORN 


Arcadia Brand Dietetic Pack, 1277 

canning, high-temperature-short-time process- 
ing destroys Clostridium totulinum, 637 

picker, injury from catching hand _ in, 
[Maxim] 1386—ab 

Tux Brand Dietetic Pack (cream style; whole 
kernel) 585 


CORNBLEET’S METHOD 


hyaluronidase treatment of keloilds from sur- 
gical scars, 967 


CORNEA: See also Keratitis ; Keratoconjunctivitis 


pathology, French Society discusses, 1197 


CORONARY 


Arteries: See Arteries, coronary 
Thrombosis: See Thrombosis, coronary 


CORONER SYSTEM 


[Morse ; Robinson; Wallace] 781—C 


CORPUS LUTEUM 


Hormone: See Progesterone 


CORSET 


plaster, for tuberculous spondylitis, [Bremm] 
1383—ab 


CORTEF Acetate: See Hydrocortisone 
CORTICOTROPIN (ACTH) 


effect on Coombs test, [Davidsohn & Spur- 
rier] *820 

effect on skin bruises, [Lovell] 625—ab 

in blood in pregnancy, Israel, 165 

principle in human placenta, Paris, 609 

role in tubular degeneration of adrenals, 
[Wilbur] 862—ab 

toxicity: pathogenesis of peptic ulcer, [Gray] 
449—ab 

toxicity: sodium + potassium pre- 
vents, [Liddle] 863-—ab 

toxicity: untoward gastrointestinal symptoms, 
[Sauer] 867—ab 

Treatment: See also Agranulocytosis; Colds; 
Colitis, ulcerative; Heart block; Heart 
inflammation; Hemoglobinurla; Ochronosis; 
Thumus, hypertrophy 

treatment, complications, Paris, 609 

treatment, cortisone, or hydrocortisone, in 
asthma, 461 

treatment ineffective in elephantiasis of lower 
limb, [McFadzean] 1315—ab 

treatment, intradermal, in leukemia, [Bot- 
tone] 1391—ab 

treatment, intradermal, in whooping cough, 
{Di Gruttola] 800—ab 

treatment, intravenous, and transfusion in 
asthma, [Sanchez] 1140—ab 

treatment, intravenous drip with insulin in 
polyarthritis, [Prosiegel] 370—ab 

treatment of postoperative pseudomembranous 
enterocolitis, [Prohaska & others] *320 

treatment of Rhincompatibilities, [Hunter] *905 

treatment plus adrenal cortex preparations 
in hyperemesis, [Staemmler] 1230 —ab 

treatment plus cortisone and urethane in 
multiple myeloma, [Platzer] 1459—ab 

treatment plus cortisone in allergies, [Gel- 
fand] 948—ab 

treatment plus cortisone In emphysema, 1473 

treatment plus cortisone in hematology, Lon- 
don, 700 

treatment plus cortisone in Hodgkin's dis- 
ease, [Meyer] *118 

treatment plus cortisone in hydralazine syn- 
drome, [Dustan & others] *23 

treatment plus cortisone in nonrheumatic 
conditions (London) 700; [Aber] 1135—ab 

treatment plus cortisone in rheumatoid arth- 
ritis, [Clark] 449—ab 

treatment plus certisone in systemic lupus 
erythematosus, [Haserick] 861—ab 

treatment plus isoniazid in tuberculous men- 
ingitis, vs. intrathecal streptomycin, [Bul- 
keley] 718—ab 

treatment plus vitamin C in Paget’s disease, 
[Neugebauer] 457—ab 
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CORTISONE (Compound E) 
acetate, N.N.R., (Upjohn) 1091 
effect on advanced breast cancer, [Pearson & 
others] *237 


effect on blood calcium, [Moehlig & Steinbach] 
*41” 


effect on blood coagulation, France, 1370 

effect on Coombs test, [Davidsohn & Spur- 
rier} *821 

effect on idiopathic epilepsy, [Hatfield] 1464 
~—ab 

effect on skin bruises, [Lovell] 625—ab 

Hydro-: See Hydrocortisone 

lecture on, by Dr. Levine, Mo., 1357 

painful injections allayed with, [Cornbleet] 
322—ab 


steroid diabetes in guinea pigs, [Hausberger] 


448—ab 
toxicity: pathogenesis of peptic ulcer, [Gray] 
449—ab 


toxicity: sodium retention, potassium pre- 
vents, [Liddle] 863—ab 
toxicity: untoward gastrointestinal symptoms, 
[Sauer] 867—ab 
Treatment: See also Arthritis, Rheumatoid; 
Gout; Hair, excessive; Herpes zoster; Leu- 
kemia; Meningitis, tuberculous; Paralysis, 
facial; Tetanus 
treatment and thromboembolism in shoulder- 
hand syndrome, [Russek] 82—C 
treatment, corticotropin, or hydrocortisone, 
in asthma, 461 
treatment interferes with calcium’ therapy 
in hypoparathyroidism, [Moehlig & Stein- 
bach] *42 
treatment not likely to prevent stillbirths 
caused by Rh factor, 1398 
treatment of Rh incompatibilities, [Hunter] 
905 
treatment, oral, in pemphigus, [Conrad] 1123 
—ab 
treatment plus corticotropin and urethane in 
multiple myeloma, [Platzer] 1459—ab 
treatment plus corticotropin in allergies, 
[Gelfand] 948—ab 
treatment plus corticotropin in emphysema, 
1473 
treatment plus corticotropin in hematology, 
London, 700 
treatment plus corticotropin In Hodgkin’s dis- 
ease, [Meyer] *118 
treatment plus corticotropin in hydralazine 
syndrome, [Dustan & others] *23 
treatment plus corticotropin in nonrheumatic 
conditions, (London) 700; [Aber] 1135—ab 
treatment plus corticotropin in rheumatoid 
arthritis, [Clark] 449—ab 
treatment plus corticotropin in systemic lu- 
pus erythematosus, [Haserick] 86l1—ab 
treatment plus fever therapy in asthma, 
[Kiihne] 1230—ab 
treatment plus penicillin and malaria in 
interstitial keratitis, [Oksala] 788—ab 
treatment plus phenylbutazone, Switzerland, 
935 
treatment plus phenylbutazone in polyarthri- 
tis, [Gsell] 723—ab 
treatment plus streptomycin, PAS and Iso- 
niazid in tuberculous meningitis, [Shane] 
865—ab 
treatment, postoperative, of Dupuytren’s con- 
tracture, [Bernstein] 1385—ab 
treatment preceding bilateral adrenalectomy 
for severe hypertension, [Bowers] *394 
COSMETICS 
A.M.A. Committee on, list of accepted pro- 
ducts, 1423 
Federal Food, Drug, and Cosmetic Act: See 
Medicolegal Abstracts at end of letter M 
lipstick harmful? [Ruther] 92—ab 
COSTS: See Economics, Medical; Journals 
COUGH: See also Colds; Hemoptysis; Sputum3s 
Whooping Cough 
face masks prevent dissemination of tubercle 
bacilli? 100 
syncope, syndrome, [Kerr] 1128—ab 
COUMARIN: See Bishydroxycoumarin 
COUNCIL: See also Medical Research Council; 
National Research Council; National Safety 
Council 
A. M. A.: See American Medical Association 
food and beverage sanitation council created, 
156 
COUNTY 
Society: See Societies, Medical; list of So- 
cieties at end of letter S 
COURSES: See Education, Medical 
COWPOX: See Vaccinia 
COWS: See Cattle 
COXSACKIE DISEASE 
virus in sewage, detection, [Kelly] 1126—ab 
virus, isolated in summer outbreak of acute 
minor illness, [Melnick] 953—ab 
virus, Israel, 931 
virus; relation to Bornholm disease, [Lé- 
pine] 876—ab 
CRACKING joints, 966 
CRAFOORD, C., distinguished visitors to Chile, 
1297 
CRANIUM: See also Brain; Head 
trauma (penetrating) in Korean war, [Mier- 
owsky] *666 
CREAM 
coffee with vs. without stimulating effect on 
nervous system? 727 


CREDIT: See also Debts 
information, getting, [Business Practice] 


CRIME: See also Prisoners: Medicolegal Ab- 
stracts at end of letter M 
alcoholism and, Belgium, 607 
detection and medicine, Ark., 524 
CRIPPLED: See also Handicapped; Polio- 
myelitis 
children, clinies for, IIL, 686 
CRITCHLEY, MACDONALD, Partetat Lose, 
[Alford] 938—C 
CROHN'S Disease: See Ileitis, regional 
CRYMOTHERAPY; Cryotherapy: See Cold, 
therapeutic use 
CRYPTENAMINE ACETATE (Unitensen Ace- 
tate) 
name accepted by Council, 764 
CULDOSCOPY: See Douglas 2ouch 
CURARE 
cardiac arrest induced by? 967 
use in biliary tract operations, Belgium, 1110 
CURITY MASK, prevent dissemination of tu- 
bercle bacilli? 100 
CUSHING’S SYNDROME 
effects of cortisone and corticotropin on skin 
bruises, [Lovell] 625—ab 
CUTIS ANSERNIA (goose pimples; goose flesh) 
response to intradermally injected nicotine 
in diagnosis of leprosy, [Arnold] 71l—ab 
CUTTING OILS 
dermatitis from, Sultex, 1399 
CYANOCOBALAMIN (vitamin Bui) 
conference on vitamin Biz, Md., 687 
N.N.R., (Standard) 1090 
treatment, hazards in leukemia, [Ellis] 702 
treatment of megaloblastic anemia in infants, 
[Stahlie] 1137—ab 
treatment plus formylfolic acid for megablas- 
tic anemia, [Thedering] 282—ab 
vitamin Biz combined with intrinsic factor 
(Bifacton) in pernicious anemia, [Glass] 
173—ab 
Vitamin Bi2 supplements for growth failure, 
tWetzel] 271—ab 
CYANOSIS 
congenital, due to methemoglobinemia, [De 
Gasperis] 179—ab 
in congenital heart disease, 508—E 
CYCLAINE: See Hexyleaine Hydrochloride 
CYCRIMINE HYDROCHLORIDE (Pagitane) 
name accepted by Council, 764 
CYSTEINE 
liver necrosis prevention with, [McLean] 178 
—ab 
protects against irradiation, [Patt] 792—ab 
CYSTICERCOSIS 
intracranial, Brazil, 779 
CYSTINE 
calculus, hyaluronidase to prevent, [Prien] 
*744 
CYSTOGRAM: See Bladder, roentgen study 
CYTOLOGY: See Cells 


DDT: See Chlorophenothane 
DABNEY’'S Grip: See Pleurodynia, Epidemie 
DANILONE: See Phenindione 
DANISH 
Medical Association, postgraduate training, 
1368 
National Association for Combating Cancer 
celebrates 25th year, 78 
DARLING'S Disease: See Histoplasmosis 
DEAFNESS 
etiology: noise, 412—E 
etiology: streptomycin and/or dihydrostrepto- 
mycin, (Denmark) 434; 1147; [Lumsden] 
1391—ab 
in drop forge workers, [Fox] 791—ab 
Kenfield scholarship in lipreading, 526 
Nerve: See Otosclerosis 
perceptive-type, not otosclerosis, (reply) 
[Crammer] 63: 
pregnancy effect on, [Walsh] *1407 
progressive loss of hearing and _ tinnitus 
aurium for a year, 101; (replies: value of 
fenestration operation), (Crammer; Her- 
zon; Miller] 638 
serpent’s sense of hearing; snake charming, 
[Macht] &81—C 
tonsil and adenoid question as seen by otolo- 
gist, [Hoople] *573; [Telford] 1025—C 
tonsil and adenoid question as seen by pedi- 
atrician, [Eley] *571; [Telford] 1025—C 
Treatment: See Hearing Aids 
DEATH: See also Coroners 
Accidential: See Accidents, fatal 
catastrophies (accidents killing five or more 
persons), 599 
Cause of: See also under names of specific 
diseases 
cause of, after 290 major operations in 
elderly, [Stewart & Alfano] *645 
cause of, in rheumatoid arthritis, [Cobb] 
274—ab 
cause of: 1914-1948 at Los Angeles County 
General Hospital, 147—E 
cause of: strain: problem in workmen’s com- 
pensation, [Sigler] *294 
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DEATH—Continued 
Examination after: See Autopsiles 
Maternal Deaths: See Maternity. mart 
of Fetus: See Fetus; Stillbirth’ — 
of Infants: See Infants, mortalit 
of Physicians: See list of Deat} 

letter D 

Rate: See Vital Statistics 
sudden, with amniotic fluid emboli 


y 
3 at end of 


sler] 1465—ab % (Has. 
DEBRIDEMENT: See Wounds 
DEBTS 


collections, [Business Practice) *443 
DECAMETHONIUM ig 
bromide (Syncurine) use in elk 
treatment; effect on spinal f; 
dence, [Dewald & others] *9s3 
DEC YT eile aatateaee (Synthalig 
experimental injury to pancreatic ce}) , 
den] 171—ab ‘ ' 7 eh oe 
DECELERATION 
motor car and, [Campbell] 1023—¢ 
DECUBITUS 
ulcers, alternating pressure pad to prevent 
(Gardner] 534—C 
DEFECATION: See Feces 
DEFECTIVES: See Mental Defectives 
DEFECTS: See Crippled; Disability; Hanaj- 
capped 
DEFENSE: See Civilian Defense 
DEFICIENCY DISEASE: See Nutrition, @- 


ctrie shock 
tcture inei 


ficiency; Rickets; Scurvy; Vitaming 
DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; Crippled; 
Poliomyelitis 
DEGENERATION: See Muscles 


Hepatolenticular: See Lenticular Nucleus de- 
generation 
DEGLUTITION: See Swallowing 
DEHYDRATION ° 
in cardiac insufficiency, low salt syndrome 
develops during, [Harvald] 1042—ab 
DELANEY COMMITTEE 
evaluating toxicity of chemicals, (Crawford; 
Bing] 938—C 
DELINQUENCY: See Juvenile Delinquency 
DELIRIUM Tremens: See Alcoholism 
DEMENTIA PARALYTICA 
prognosis, England, 1297 
DEMENTIA PRECOX 
indicators of childhood schizophrenia, [Ben- 
der] 87—ab 
treatment, artificial hibernation, [Kolle] 871 
-—@D 
treatment, convulsive, in schizophrenia, 966 
treatment, insulin coma vs. electric shock for 
schizophrenia, [Bourne] 540—ab 
PDEMEROL: See Meperidine 
DENMARK: See Danish 
DENTIFRICES 
child eats toothpaste, 374 
DENTISTRY: See also Dentifrices; Teeth 
Dental Health Conference, Pa., 1437 
dental staff standard in hospitals, interpreta- 
tion, (Joint Commission report) 3 
dental students apply for commissions [Berry] 
1198—C ; 1199—C; *1207 
new dental school at Hebrew University, 931 
DEODORANT: See Odor 
DEPRESSION: See Mental Depression 
DERMATITIS: See also Eczema; Urticaria 
actinic, (correction) 802 
armchair, England, 1448 
Atopic: See Neurodermatitis 
diffuse, with generalized vaccinia, [Hall] 279 
—ab 
Industrial: See Industrial Dermatoses 
of hands from household cleaners, [Brunner) 
*894 
poison ivy, hydrocortisone for, [Goldman & 
Preston] *1347 
treatment, cortisone and corticotropin, [Gel- 
fand] 948—ab 
DERMATOLOGY: See also Skin; under names 
of specific skin diseases 
American Dermatological Association, 1287 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DESIGN 
amateur designers, tools and rules for, [Lels- 
ure Corner] *86 
DESOXYCORTICOSTERONE 
acetate (DOCA), preceding bilateral adrenal- 
ectomy for hypertension, [Bowers] *3‘4 
acetate test in low sodium syndromes of 
surgery, [Moore] *379 
effect on epilepsy, [Hatfield] 1464—ab 
DETERGENTS 
dermatitis of hands from, [Brunner] *894 
intrathecal, arachnoiditis caused by, [Paddl- 
son] 1305—ab ; 
to remove cerumen, [Steinberg] 611—C; 
[Roberts] 1400 
use and abuse; efficiency vs. foam, London, 
607 
DEXTRAN (Expandex; Gentran; Plavolex) 
N.N.R., (description) 241 (Abbott; Baxter; 
Commercial Solvents; Hyland; Wyeth) 241 
sulfate: synthetic heparin analogue, [Rick- 
etts] 628—ab 
DEXTROSE: See Glucose 
DIABETES 
steroid, in guinea pigs, [Hausberger] 448—a 
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BRONZE: See Hemochromatosis 
MELLITUS 
152—-ab 
effect of severity and therapy on 
[Zieve] 1309—ab 
ilar problems in, N. Y., 844 
summer camp for, Chicago, 921 
<treme insulin resistance, fatal in 
‘ q [Rose] 1382—ab 
ons: diarrhea, 101 
ns: hepatomegaly, 342—E 
mani ns: neuropathy, vitamin Bi: defici- 
oney, |Martin] 1314—ab 
ions: pregnancy, 411—ab 
ns: renal vascular disease, [Bell] 


| ons (vascular) of lower extremities, 
Correa Suaérez] 283—ab 
! s, abnormal blood sugar and dis- 
insurance, 729 
el ent for diabetics, 1005—-E 
trauma, 1182—E 
nildren, juvenile diabetic, 113-—ab 
vew England Ass’n., meeting, 689 
liabetics; arteriovenous glucose test, 
férnblom] 1459—ab 


symy um on, Calif., 424 
itment, Diet-Delight Brand Special Dietetic 
a Products, 913 


DIACETYLMORPHINE (heroin) : See Morphine, 
tyl 


See Quinine Carbacrylic Resin 


DAGNEX . 
See also under names of specific 


WAGNOSIS 
diseases 
Case Finding: See Tuberculosis 
ken, of poliomyelitis, [Britt & others] 
DIA-MER-SULFONAMIDES 
VNR... (Sulfmeradine of Physicians’ Drug) 
1091 
DIAMIDINE 
herapy of blastomycosis, 588—E 
DIAMOX 
treatment of congestive heart failure, 
[Schwartz & Relman] *1237; *1241 
DIAPHRAGM 
contraction of left leaf of coincident with 
irdiac systole, [Sjoerdsma & Gaynor] *987 
Hernia: See Hernia, diaphragmatic 
uncommon benign lesions, [Adams & Luria] 
Lait reed 
DIAPHRAGMATIC SPASM, Epidemic: See 
Pleurodynia, Epidemic 
DIARRHEA: See also Dysentery 
after vagotomy, [Wilkins & others] *1346 
bloody, draining ears, and eczematoid derma- 
[Aldrich] 1466—ab 
epidemic, in infants, due to Escherichia coll, 
837—E 
epidemic vomiting, nausea and, 681—E 
in diabetics, 101 
infantile antibiotics and 
Dobbs] &72—ab 
infantile gastroenteritis, London, 1112 
staphylococcic after treatment with anti- 
bioties, Switzerland, 936 
staphylococcic, efficacy and toxicity of oxy- 
tetracycline and chlortetracycline, [Finland] 
1028 —ab 


DIATHERMY 


chemotherapy, 


apparaius, illegal use, 1005—E; (F.C.C. 
rules) *1026 
surgical electrosurgery in skin tumors, 


[Cipollaro] 618—ab 

surgical, electrosurgical obliteration of gall- 
bladder, [Thorek] *738; [Sickels] 1302—C 

DIATHESIS 

hemorrhagic, complicating isoniazid therapy, 
[Walther] 1315—ab 

DI-ATOX Argentique: See Sulfones 

DIBENAMINE 

treatment of acute anterior poliomyelitis, 
| Whitten] 368—ab 

DIBENZYLINE 

toxicity: failure of ejaculation, [Green] 1391 

ib 
DIBUCAINE (Nupercaine) 
lumbar puncture headache and spinal anes- 


thesia 


. 460 
DICHLORODIPHEN YLTRICHLOROETHANE: 
See Chlorophenothane (DDT) 
DICHLOROPHENE (Baxin; Compound G-4) 
child eats toothpaste, 374 
DICKENS, CHARLES (1812-1870) 
“Bleak House,” tribute to physician in, 
{Roddis] 937 
DICOUMARIN ; DICUMAROL: See Bishydroxy- 
coumarin 
DIET See also Food: Nutrition 
Calories in: See Calories 
Deficient: See Nutrition, deficiency 
Fat in: See Fat 
free from wheat, rye, and oats in treatment 
celiac disease, [Grette] 284—ab 
Infant’s: See Infants, feeding 
Jewish laws and salt-poor diet, [Miller] 1114 
( 
prehistoric, London, 3: 
Salt-Free: See under Salt 
Sustagen, (Mead Johnson) 585 
to improve sterility and prevent abortion, 
[Glass & Lazarus] *908 
unlimited, in peptic ulcer, use of 3 antacid 
tablets, [Marshall] 1036—ab 
Vitamins in: See Vitamins 

















DIE.-DELIGHT BRAND PRODUCTS 
special dietetic pack products (apricots; 
cherries; figs; fruit cocktail; peaches; 
pears) 913 
B-DIETHYLAMINOETHYLCHLORIDE 
danger from exposure to, in laboratory 
workers, [Klavis] 631—ab 
DIGESTION : See also Indigestion 
of fat and gallbladder extracts, [Debray] 1461 


ab 
DIGESTIVE SYSTEM: See also Indigestion 
disorders from phenylbutazone, [Siguier] 961 
ab 
involvement in histoplasmosis, [Shull] 1224 


ab 

DIGITALIS 

preparations, emergency treatment of § ar- 
rhythmias, [Prinzmetal & Kennamer] *1049 

treatment of acute myocardial infarction, 
[Blumgart] *108 

DIGITOXIN 

acetyl-digitoxin in cardiac dysrhythmia, 
[Loeffler] 1043—ab 

DIHYDROSTREPTOMYCIN 

Streptoduocin: See Streptomycin 


toxicity: danger of deafness (Denmark) 
434: 1147; [Lumsden] 1591-—ab 
treatment of nongonococcic urethritis, 


[Harkness] 1038—ab 
treatment of otitis externa, [McLaurin] 
treatment of tuberculosis, (Council article) 
[D'Esopo] *53 
treatment of tuberculosis, Sweden, 359 
treatment, parenterally, plus sulfadiazine 
orally in brucellosis, [Harris] 447—ab 
treatment plus sulfathiazole in gonococck 
and nongonococcic urethritis, [Lyall] 1038 


*212 


ap 
DIMERCAPROL (BAL) 
treatment of hepatolenticular syndrome from 
copper insecticide, [Hornbostel] 1139—ab 
treatment of lead encephalopathy, [Giannat- 
tasio] 1311-—ab 
B-DIMETHYLAMINOETHYLCHLORIDE 
dangers from exposure to, in laboratory 
workers, [Klavls] 631—ab 
DIODRAST: See lodopyracet 
DIPHENAN: See p-Benzylphenylearbonate 
DIPHENHYDRAMINE HYDROCHLORIDE 
(Benadry]) 
in obstetric analgesia, [Cappe & Pallin] 
ote 
DIPHENYLS 
chlorinated, chloracne from Arochlor, [Meigs 
& others] *1417 
DIPHTHERIA 
antigens, simultaneous use of typhoid vac- 
cine, 289 
diagnosis, differentiating from 
mononucleosis, [Heller] 455—ab 
incidence; survey, Turkey, 1300 
toxins and antitoxins, sidechain theory of 
Ehrlich, [Aron] *969 
toxoid and pertussis vaccine combined re- 
lation to poliomyelitis, London, 1112 
DIPLOMA: See Health education 
DIRECTORY: See American Medical Directory 
DISABILITY: See also Accidents; Blindness; 
Crippled 
Chronically Ill: See Disease 
Industrial: See Industrial Accidents 
Insurance: See Insurance 
rating, International Association of Indus- 
trial Accident Boards discuss, 248 
Rehabilitation after: See Rehabilitation 
DISASTERS 
catastrophies (accidents killing five or more 
persons), 599 
civil defense, [Hulett] 1302—C 
civil, medical aspects of, Washington, D. C., 
688 
medical organization in national catastrophe, 
{Casberg] *501 
DISEASE: See also Death: Health: Pathol- 
ogy; under names of specific diseases 
acute minor illness, isolate coxsackie virus, 
[Melnick] 953—ab 
Carriers: See also Amebiasis; Liver Inflam- 
mation 
carriers: insect, Calif., 69 
chronic disease week, of Jewish Sanitarium 
and Hospital, N. Y., 844 
chronic, grant for studies of chronically ill 
by Kellogg Foundation, Colo., 1187 
chronic, National Conference of Care of 
Long-Term Patient, 925 
chronic, workshops for chronically ill, 1398 
confusion of tongues: urge use of standard 
terms in describing, 1093—E 
Disabling: See Disability 
Hazard: See Industrial Diseases 
latrogenic: See Physicians 
Industrial: See Industrial Diseases; Work- 
men’s Compensation 
Mental: See Mental Disorders 
Nomenclature: See Terminology 
of Old Age: See Old Age 
periodic, [Reimann] 266—ab 
Physical-Mental Relationship: See Psycho- 
somatic Medicine 
Prevention: See Preventive Medicine 
Rate: See Vital Statistics, morbidity 
Sickness Insurance: See Insurance, sickness 
Volunteers: See Research, volunteers to aid 


infectious 
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DISHES: See Cooking and Eating Utensils 
DISINFECTANTS See Antiseptics Steriliza- 
tion, Bacterial 
DISTINGUISHED Service Medal: See Prizes 
DISTREPTOCIN See Streptoduocin 
DISTRICT OF COLUMBIA 
Medical Society of; history; 
422 
DISTRYCIN: See Streptoduocin 
DIURETICS 
mercurial alkalosis in congestive heart fail- 
ure, [Schwartz & Relman] *1237 
DIVERTICULA See Esophagus Intestines 
Scrotum 
DIVING HEALING: See Faith cures 
DIZZINESS: See Vertigo 
DOCTORS See Physicians 
Draft Law See Medical Preparedness 
DODDS, GIDEON, portrait unveiled, W. Va 
155 
DOGS: See also Rabies: Medicolegal Abstracts 
at end of letter M 
mass immunization, elimination of stray 
dogs, to control rabies problem, 836—E 
DOLAMINE 
injection, neuromuscular effect, [Mannheimer 
& others] *29 
DONATIONS: See Fellowships: .Foundations ; 
Prizes; Research grants; Scholarships 
DONORS See Blood Transfusion 
DOUCHE 
of copper sulfate for trichomonas vaginalis 
(reply) [Purcell] 102 
DOUGHNUTS 
shop, lipemia and work in, 1147 
DOUGLAS POUCH 
culdoscopy : plea for wider application, [Col- 
well] 794-——-ab 
DRACUNCULOSIS 
of sinus tract after nephrectomy, 
113 ab 
DRAFT: See Medical Preparedness 
DREAMS 
night, are normal, 1147 
DREFT 
to remove cerumen, [Steinberg] 611—C 
DRESS: See Clothing 
DRESSINGS See also Medical Supplies 
polyvinyl chloride fibers, for use in tribo- 
electricity, France, 163 
DRINKING: See Alcoholism 
DRIVERS; Driving: See Automobiles 
DROPSY: See Edema 
DRUGS: See also Chemotherapy; under names 
of specific drugs 
Addiction See Narcotics 
against airsickness, [Chinn] 712—ab 
allergy to in pediatric practice, [Berko- 
witz] 445—ab 
Anesthetic: See Anesthesia 
blood dyscrasia from, A.M.A. Council sub- 
committee on, 916-—-E 
cost of, under National Health Service Eng- 
land, 166; 357; (data from Joint Pricing 
Committee) { 
N.N.R.: See under names of specific products 
Narcotics: See Narcotics 
nasal tissue impregnated with, [Frohman] 
138—C 
new and generic brands recognized by Coun- 
cil, 764 
Prescriptions: See Prescriptions 
resistance, symposium on, Washington, D. C. 
1012 
skin reactions to, mechanism, 
& Webster] *221 
television and, England, 1448 
thrombocytopenic purpura due to, [Bolton] 
&$72—ab 
U. S. Food and Drug Administration: See 
Food 
urge use of standard terms in teaching stu- 
dents and in writing, 1093—ab 
DPRUNKENNESS: See Alcoholism 
DUCTLESS GLANDS: See Endocrine Glands; 
Endocrinology 
DUCTUS ARTERIOSUS 
patent, [Burwell] *136 
patent, with reversed blood flow, [Kattus] 
946—ab 
DUMPING SYNDROME 
after vagotomy, [Wilkins & others] *1346 
exercise cause hypoglycemia, 100 
DUODENUM , 
Ulcer: See Peptic Ulcer 
DUOSTREP: See Streptoduocin 
DUPUYTREN’S Contracture: See Contracture 
DUST 
Inhalation of: See Pneumonoconiosis 
DUTCH: See Netherlands 
DYES: See Brilliant Green; Methylrosaniline; 
Stains and Staining 
DYSENTERY: See also Diarrhea 
shigella, laboratory infections with, [Sutton & 
Shanahan] *1420 
DYSPEPSIA: See Indigestion 
DYSPNEA: See also Asthma 
smoker’s respiratory syndrome, 340—E 
DYSTROPHY 
Muscular: See also Myasthenia Gravis 
muscular, National Muscular Dystrophy Re- 
search Foundation grant, (Texas) 598 
muscular, study of, Chicago, 1433 
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Etz, Samuel Irving, 76 

Evans, Andrew Jackson, 850 
Evans, Everett Idris, 849 
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Fairfax, Henry Reginald, 1106 
Fareed, Mirza Ameen Ullah, 530 
Farrar, Charles O., 354 

Farrar, Holway Dean, 603 
Farrish, Robert Cyrus, 1106 
Faus, Ralph Warren, 695 
Felton, Lloyd Derr, 694 

Fernald, Arthur May, 354 
Fetherston, Ernest Albert, 603 
Feuerstein, Harry B., 35 

Finch, Henry C., 76 

Fink, A. Elston, 1194 

Fisher, George Cari, 1106 
Fitzgerald, Thomas Francis, 929 
Flesher, Thomas Harrison, 695 
Flores, Ricardo Camacho, 257 
Floyd, Albion Elliot, 1365 
Floyd, Francis Patton, 1106 
Forbes, Marrell Allen, 1292 
Ford, Clyde Sinclair, 695 
Fordyce, Alexander William, 1292 
Fort, James Arthur, 850 
Foster, Robert Heath, 777 
Foust, Jasper Cedar, 1365 

Fowler, Charles Clement, 1365 
Fox, Thomas Joseph, 929 

Fox, William Garfield, 76 

Foy, Eugene Thomas, 1446 
Frankenthal, Maurice Albert, 530 
Frazier, Worthy Wallace, 1444 
Freeman, William Loren, 530 
Frescoln, Leonard Davis, 928 
Frey, Albert, 1018 

Frey, Walter Guernsey, 1292 
Frink, Harrie Van Ness, 1292 
Frink, Raymond Peter, 354 
Frutig, Harold Carl, 160 
Fuchs, Jacob Nathan, 1444 
Fulkerson, Lynn Lyle, 777 
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Fuller, Erlan G., 1444 
Fuller, Melvin Francis 1 
Fulton, Harry Leste; 
Funkhouser, Arihur Gy) 57 
Furlong, Francis Mohur, 
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Gadol, William Norman, 1018 

Gaede, Alvin Walter, 603 

Gardner, E. Roy, 1194 

Garnett, Alexander Ye! n Peyt 
76 , ¢ 


40 
Garrett, Clarence (Cole; R5( 
Garrison, Isaac Logan 
Garvey, Joseph Peter, | 
Geier, Otto Philip, 1364 
Gerard, Margaret Wi] 349 
Gerety, William Fran: 
Germann, Albert Carl, | 
Gessel, Udell Mathews. 75 
Gibbs, Allen Gilbert, 4 
Gibson, Frank Eugene s 603 
Gibson, Thomas Arch ) 
Gilpatrick, Roy Hawkes 
Gitlow, Samuel, 850 
Glaser, Walter Thomas, | 4 
Gluck, Harold, 257 
Golbey, Jacob Martin, 
Golden, Frank Patrick, 
Golden, Louis Michael, 1] 
Golden, Waldo Emerson, } 
Goldey, Jacob, 695 
Goldstine, Mark T., 1364 
Goodale, Banks H., 354 
Gould, Dorsey Thomas, 520 
Graham, Milton Ds mpsey 
Graham, William Tate 
Graves, Marvin Lee, 353 
Gray, Charles Perley, 694 
Green, Donarell R., 1106 
Gregory, Frederick Leslie, 603 
Gridley, Roger Waldrick, 1293 
Griffin, James Clarence, 129 
Griffitts, Thomas Houston Dow, 
Grove, Helen Irene, 257 
Grudberg, Simon Charles, 850 
Guequierre, Jacques Pierre, 1016 
Guess, Harry Carl, 693 
Guest, John L., 76 
Guidotti, Hugo George, 1293 
Guin, James Claud, 1444 
Gulde, Andros, 696 


Gushee, Edward Stockbridge, 1444 
Guy, William Harvey, 159 
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Hack, Edmund Carl, 1444 
Haerle, Edward Jacob, 1365 
Hamma, James Archibald, 929 
Hammett, Albert Culver, 2 
Hanavan, Eugene Joseph, 850 
Hanlon, John Francis, 1293 
Harbison, James Edgar, 1107 
Hardgrove, Joseph Henry, 1293 
Hardin, Thomas Lee, 696 
Hardy, Walter, 1444 

Harper, Russell Lowell, 603 
Harper, William Frantz, 850 
Harris, Harold Shelton, 354 
Harris, Lurty Noel, 354 
Harris, Monroe, 354 

Harris, William Thomas, 7 
Harroun, William Arthur, 257 


Hartung, Carl Ferdinand James, 92% 


Hartwig, William Byram, 12 
Harwell, Carl Mallory, 850 
Hash, Evaline St. Croix, 1194 
Hastings, Frank R., 1365 
Haushalter, Henry Philip, 1293 
Hawkins, Martin Cassetty S 5 
Hays, Clarence Albert, 1107 
Hayward, Herbert, 1018 
Hearn, William Prettyman, 257 
Hebble, Robert C., 1018 

Held, Alvin Theodore, 696 
Henderson, Harold Burrows, 354 
Hendren, Silas Edwards, 6! 
Hendricks, Charles McChrist 60 
Hendry, Wayland Marion Jr., 4 
Henry, James R., 354 

Herold, Carl M., 1293 

Herr, John Trout, 433 

Herrick, James Bryan, 1016 
Herring, James Henry, 929 
Herzer, E. Faubel, 1107 

Hicks, Calvin Shaw, 1293 
Hicks, Edgar Obadiah, 256 
Hicks, William Lawrence, 1444 
Hiett, Alva, 603 

Hill, Lowell Irvin, 1293 

Hill, Robert Burns, 354 

Hills, Herbert Harrison, 1293 
Hirsch, Abraham, Albert, 530 
Hirsch, John Joseph, 1444 
Hochfeld, Herbert David, 1018 
Hodge, James Vernon, 694 
Hodges, Thomas Luther, 530 
Hodgson, Michael Aloysius, 929 
Hodgson, Philip Morton, 160 
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Shelver, Henry Julius, 1446 
Shippen, Lloyd Parker, 696 
Shores, Harvey Towle, 1446 
Shorr, Harold Michael, 1019 
Shortt, William H., 1446 
Shy, James Claude, 1446 
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Siever, Charles Moses, 1106 
Sievers, Claudius L., 161 
Silvis, John Steele, 1366 
Simkins, Daniel, 433 
Simpson, Sutherland Eric Rognvald, 


Swift, Walker 


Taphorn, D. 
Tappan, Paul 
Taylor, Earle 
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Sinkler, Francis Wharton, 1019 
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Titus, Clifton 
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Swindell, Charles LeRoy, 605 


Taylor, Ernest R., 1107 
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Templeton, Allan Alexander, 1107 
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Vaughn, Milton, 257 
Verrei, Scott P., 1366 
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Thayer, Alfred Edward, 1107 Ww 


am Henry, 605 
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Wait, Will Curd, 1366 


Sanborn, 777 Wallace, A. D., 1366 
ry Ruhl, 257 Waller, Leroy T., 1366 
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Ullman, Albert Eckhardt, 605 
Underhill, Samuel Graham, 
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Vance, John Robert, 1366 

Vander Veer, Edgar Albert, 530 
Van Gunten, Frederick J., 257 

Van Stone, Leonard Mathews, 1366 


Verta, John Camillo, 1019 
Vinson, John Ellsworth, 
von Zelinski, Walter Franz, 694 


Waiss, Alexander Sandor, 161 


Walker, James W., 1446 
Walker, Michael Muckleroy, 432 


Wallerstein, Lazar, 433 
Walsh, James Raymond, 1366 
Walther, Rudolph Albert, 1366 
Walton, George Britain, 
Wardner, Drew Mallon, 
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West, James Hubert, 849 
Wharton, Russell Sloan, 14 


White, Leland Orlo 146 
696 Whitehill, Nelson MePhy 

Whitman, Clayborne Ru 

Whitney, George W., 530 


Wiener, Solomon, 530 
Wiggers, Henry Hamilton 
Williams, Arthur Mauric« 
Williams, Joshua Rice, 
Williams, Roy D., 257 
Williford, Louis Estes, 12 
Wilson, Dale, 605 
Wilson, John G., 1107 
Wilson, Luther Elgin, 1107 


1366 Wishart, Hagar MacLean, 


Witham, Albert Arthur, 1107 
Withers, Samuel Meacham J 60 
Witte, Max Ernest, 694 
Wittliff, Jack Stanley, 696 
Wolbach, Simeon Burt, 144 
Woldenberg, Samuel Chark 530 
Wood, Walter Childs, 257 
Woodward, Henry Thomas, 1369 
Woodyatt, Rollin Turner, 75 
Worden, Rollin Duane, 1019 
Wren, Alphonse A., 161 
Wyatt, Arthur Thomas, 257 
Wynkoop, Edward Judson, 694 
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Southwick, George Edwin, 1019 Townsend, Eugene Herbert, 161 Warntz, Ralph Eugene, 696 
Spalding, Edward D., 75 Travis, Daniel J., 605 Warren, Robert Alexander, 1446 


Sparkman, Edward Heriot, Jr., 928 Tripp, Edwin 


Spiro, Harry, 355 Truba, Roy Karl, 1366 
Truett, Edward D., 1446 


Stampa, Samuel, 161 
Stanton, Joseph, 605 
Steere, Frederick Eugene, 605 


Truitt, Ruliff 
Truby, Albert 


Sterbcow, Marx David, 433 Tryyar, Francis Joseph, 1446 
Tunstead, Hugh John, 605 


Stewart, J. Sewell, 1019 
Stockard, Thomas James, 161 
Stoner, David Clinton, 161 
Stookey, Lionel Jerome, 605 
Stough, Charles Francis, 257 
Stratton, Frederick Alexander, 694 
Stuber, Paul Jacob, 696 

Sutter, Frances Roush, 696 


Turner, Charle 
Tutschulte, 


Tyler, George 
Tyler, Winsor 
Tyson, Forrest 
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E COMPOUND: See Cortisone 
EAR: See also Deafness; Hearing; Oto— 
anomalies, congenital, (film review) 940 
discharge, eczematoid dermatitis and bloody 
diarrhea, [Aldrich] 1466—ab 
discharging, 1236 
inflamn.ation (external), otitis externa, [Me 
Laurin] *207; [Anderson; O'Farrell] 938-——-C 
inner, damage in infant after maternal ru- 
bella, [Lindsay] 1129—ab 
labyrinth, hearing dip at 4,096 in acoustic 
trauma and presbycusis, [Hilding] 1128—ab 
Middle, Infection of: See Otitis Media 
Ringing in: See Tinnitus 
surgery, fenestration operation in otosclerosis, 
(replies) [Crammer; Herzon; Miller] 638; 
{McLaurin; Coyle; Tucker; Snelling; Heck 
& others] 730 
surgery, fenestration operation, indications, 
{Farrior] 1305—ab 
tuberculous otitis media, [Wallner] 865—ab 
wax, removal with detergent, [Steinberg] 611 
-C; [Roberts] 1400 
Wax, removal with sodium bicarbonate in 
glycerin, [Blair] 1400 
EATING: See Diet; Food 
Utensils: See Cooking and Eating Utensils 
ECONOMICS, MEDICAL: See also Insurance, 
sickness ; Medical Service ; Medically Indigent 
costs of drugs under National Health Insur- 
ance, England, 166; 357; (data from Joint 
Pricing Committee) 933 
costs of veterans’ care mounting, [Sisson] 
14372—C 
Fees: See Fees 
problems, solving, Dr. Martin’s statement be- 
fore U. S. House Committee, 589; 591 
rendering of bills: types of itemized bills, 
[Business Practice] *85 
unpaid bills, [Business Practice] *265 
What are your accounts worth? (Business 
Practice) [Porterfield & Marks] *704 
ECZEMA 
draining ears, and bloody diarrhea, [Aldrich] 
1466—ab 
housewives, [Brunner] *894 
vaccination of child with, (replies) [Fries; 
Wisner] 462 
EDEMA: See also Elephantiasis; under name 
of specific organ as Brain; Lungs 
complications of corticotropin therapy, Paris, 
609 
General or Universal of Newborn: See Hemo- 
lytic Disease of Fetus and Newborn 
treatment, milk protein (Kralex), [Marquardt 
& others] *1164 
unexplained swellings: edema self-induced by 
ligature, (reply) [Margolis] 880 
EDUCATION: See also Children, 
Schools; Students 
Audiovisual: See Audio-Visual 
federal subsidization of, federal bills on, 
A. M. A. Committee review, *511 
Health Education: See Health 


school ; 


Ernest, 530 
Tuttle, Andrew Frier, 1446 


Tyvand, James Clarence, 257 


Prescott, 605 


Watson, Clyde Emil, 
Lawrence, 1446 
Ernest, 1364 


s Sampson, 696 


Colbert, 605 
Marrett, 1107 
Clark, 605 

Wertz, Harry W., 76 


EDUCATION, MEDICAL: See also Schools, 
Medical; Students, Medical: University 
A. M. A. Council on: See American Medical 
Association 

American Medical Education Foundation, 
(to raise funds for our country’s medical 
schools) 344; (Audio-Digest profits to) 
1007; (Dr. Bauer’s statement before U. S. 
House subcommittee) 1096; (meeting of 
state chairmen) 1185; [Weiskotten] *1200; 
[Bauer] *1203 

Annual Congress on (50th) Feb. 1954, 148 

2; (program) 149; (abstract of proceed- 

ings) 1184; (papers) 1200 

component of medical licensure, [Rappleye] 
*1212 


Course: See subheads: 
ate Course; Teaching 
exchange-visitor program 
(Council report) 856 
Fellowships: See Fellowships 
Graduate: See also subhead: Postgraduate 
graduate training in nonuniversity hospital, 
[Leonard] *1213 
Internship: See Interns and _ Internships 
MEND program, A. M. A. endorses, 1280 
National Fund for Medical Education, (Dr. 
Bauer’s statement before U. S. House sub- 
committee on granting federal charter to) 
1096; 1185 (progress of) [Stolk] *1218 
postgraduate assembly, Nebraska, 1099 
postgraduate conference, Ill., 1356 
postgraduate convention at Los Angeles, 686 
postgraduate course, (Bogota) 163; (Oregon) 
428; (Tenn.) 845 
postgraduate courses by American College of 
Physicians, 924 
postgraduate courses by Wisconsin State So- 
ciety, 923 
postgraduate courses (correction) 157 
postgraduate day program at Roanoke, Va., 
1010 
postgraduate training, Denmark, 1368 
Residents; Residencies: See Residents and 
Residencies 
Scholarships: See Scholarships 
teaching internal medicine at U. of Oklahoma, 
[Baird & Wolf] *408 
teaching, use standard terms in, 1093—E 
teaching, visual aids for; colored slides, 
{Thelander] 360—C 
EFFICIENCY 
noise effect on, 412—E 
EFFORT 
Angina of: See Angina Pectoris 
Syndrome: See Asthenia, neurocirculatory 
EFFUSIONS 
due to cancer, radioactive gold for, [Simon] 
&64—ab 
EFOCAINE 
toxicity: nervous system damage after para- 
vertebral block, [Brittingham & others] *329 
mode of action and effects on tissues, [Mann- 
heimer & others] *29 


Graduate; Postgradu- 


arrangements, 


Washington, Marcellus James, 1446 
Waters, La Verne Francis, 1019 
530 
Wearne, Frederick John, 
Weaver, Don Dickinson, 161 
Webb, Frank Reed, 605 
Webster, George C., 1446 
Wehman, Edward John, 
Weiss, Solomon A., 1019 
Wells, Donald Breckenridge, 605 
Wells, Francis Patterson, 1446 
Wenrich, George Gockley, 
Werner, August Anthony, 


605 Young, 


Yavorsky, George William 
Yeomans, Una Ritch, 1366 
Young, Glenn Ross, 1366 


Oscar Cummings, 257 
Young, Roland Caldwell, 1019 


605 z 


Zemp, Ernest Russell, 1364 
Zerbst, George Henry, 696 


76 Ziegler, Frederic Jay, 530 
694 Ziegler, John Hartman, 1366 


Zilvitis, Paul Michael, 1366 


EGGS 
Egg Pastina, 1091 
yolks, Gerber’s strained, 585 
EGYPT 
anemia and nutritional disorders In, survey 
by Dr. Vilter, 773 
EHRLICH, PAUL, 1854-1915 
centennial celebrations in Germany, 925 
contribution to medicine, tribute at centennial 
of his birthday, [Aron] *969 
EJACULATION 
failure of induced by dibenzyline, [Green] 
391—ab 
ELBOW 
pa nful, [Maida] 1032—ab 
ELDERLY: See Old Age 
ELECTRIC: See also Electro— 
alarm, S. & L. Enuresis Alarm, Model D, 
59 
alarm, Signal Dry Bed Alarm, Model A, 1423 
alarm, use in nocturnal enuresis, 509—E 
device to defibrillate ventricles: ventricular 
fibrillation, [Johnson & Kirby] *293; 
[Mackay] *1421 
High Frequency Current: See Diathermy 
photometer, reliability of haemoscope, 543 
radiation from high tension wire, 880 
shock treatment during gestation; mental 
deficiency in child, [Yamamoto] 1132—ab 
shock treatment in depression, prognosis, 
[Jarvie] 1387—ab 
shock treatment in drug addiction, [Thigpen] 
87—ab 
shock treatment in emotional disorders, 966 
shock treatment plus succinylcholine chloride, 
cardiac reaction, [Nowill] 1463—ab 
shock treatment vs. insulin coma for schizo- 
phrenia, [Bourne] 540—ab 
shock treatment, vertebral fracture compli- 
cating; use of decamethonium, [Dewald & 
others] *981 
static charges on persons and automobiles; 
minimize by attaching piece of ‘‘conductive 
rubber” to car, 342—E 
storm, rules for safety during, by National 
Bureau of Standards, 1353—E 
triboelectricity, new method, France, 163 
ELECTROCARDIOGRAPHY: See Heart 
ELECTROCOAGULATION: See Diathermy 
ELECTROCOMA: See Electric shock treatment 
ELECTROCORTINE 
new hormone, Switzerland, 936 
ELECTRODES 
formula for jelly used in electrocardiography, 
460 
ELECTROENCEPHALOGRAPHY: See Brain 
ELECTROLYTES . 
disturbances in congestive heart failure, 
management, [Schwartz & Relman] *1237 
imbalance in cardiac arrest, [Roberts & 
others] *581 
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1 ECTROLYTES—Continued 

‘etion to peripheral vascular collapse, 
fButler] 1035—ab 

{ plasma volume expanders and blood 
' 1398 

cip¢TROPHORESIS: See Ion Transfer 

or EC TROROEN TGENOLOGY 

ee meeting, June 13, 1953, Paris, 701 
rROSURGERY : See Diathermy 
rROTHERAPY: See Electric shock treat- 


a 

kf 
‘r¢TROTHERMY: See Diathermy 

rLEPHANTIASIS 

** leg, effect of corticotropin, [McFadzean] 

131 ab 

EMBOLISM : See also Thrombosis 

mt ¢ fiuid pulmonary, Steiner-Lushbaugh 
si e, [Narducci] 540—ab; [Hassler] 1465 
cerebral stellate ganglion block in hemiplegia 

f [Principe] 96—ab 

itional Conference on, Basle, Switzer- 

“land, July 20-24, 1288 

enteric, [Klass] 1033—ab 

mary, fatality during urethrography with 

ium sulfate, [Ball] 284—ab 

nary, postoperative, Italy, 1370 

Thromboembolism: See Thrombosis 

EMBRYO See Fetus 

EMERGENCY 
4. M. A 












7 


Section joint panel on surgical 
emergencies of chest, [Gerbode] *898; 
{Paulson} *901; [Scannell] *903 
Medical Service: See also First Aid 

medical service, care of middle meningeal 
bleeding, [Ehni] 611—C 

medical service, doctors: 1954 placards avail- 

Chicago, 152 

medical service in national catastrophe, 
[Casberg] *501 
treatment of cardiac arrhythmias, [Prinzmetal 

& Kennamer] *1049 
EMOTIONS: See also Mental Health; Psycho- 
itic Medicine 
{ disability and death caused by, 
Sigler] *294 
( lers, convulsive therapy in, 966 
lerosis in identical twins, [Fowler] *304 
t motivates public’s feelings toward medi- 
ne, [Bartemeier] 515 
EMPHYSEMA 
hypertension after, [Geschickter] 942—ab 
suppurative pneumonia, [Campbell & 
others] *471 
onary, ventilatory effects of head-down 
ition in, [Barach] 1379—ab 
reated with ACTH or cortisone, 1473 
EMPLOYEES; Employment: See Industrial 
Health 
EMPLOYMENT Opportunities for Physicians: 
Ss Physicians, positions open 
ENCEPHALITIS: See also Encephalomyelitis 3 
Meningoencephalitis 
carried by mosquitoes, definitely proved? 
35 
complicating cat scratch disease, [Daniels 
& MacMurray] *1250 
measles, gamma globulin in, [Odessky] 713 
apd 
measles, spinal fluid and serum studies in, 
[Odessky] 950—ab 
measles, typhoid vaccine for, 728 

ENCEPHALOMENINGITIS: See Meningoenceph- 

alitis 

ENCEPHALOMYELITIS 
etiology: arsenic, [Piaggio Blanco] 452—ab 
measles, spinal fluid and serum studies in, 

Odessky|] 950—ab 

ENCEPHALOPATHY: See Brain disease 
ENDAMEBA 
Infection: See Amebiasis 
ENDOCARDITIS 
acute ulcerative, with septicemia from Salmo- 

nella choleraesuis, [Wall] 276—ab 
bacterial (subacute), difficulties in diagnosis, 
[Glotzer] 1226—ab 
bacterial (subacute), specific bacteriolysin in, 
[O'Hare] 626—ab 
bacterial (subacute), study of hand in, 508—E 
lenta, diagnosis; treatment with penicillin and 
streptomycin, [Moeller] 457—ab 

ENDOCARDIUM 
cushion defect, [McCullough] 91—ab 
ENDOCRINE GLANDS: See also under names 

of specific glands 
disease, dynamics of, course on, Calif., 152 
therapy, for advanced breast cancer, [Pearson 
& others] *234 

ENDOCRINOLOGY 
Clinical, Italy, 1299 
fellowships, by Endocrine Society, 350 
ENDOMETRIUM 
cancer, management, [Henle] 1387—ab 
hyperplasia, relation to adenocarcinoma of 

fundus uteri, [Novak] *217 

ENEMA 

barium, with sigmoidoscopy, [Jampel & 
others] *121; [Fradkin] 854—C 

ENERGY 
\tomie: See Atomic Energy 
letabolism: See Metabolism, basal 

ENGINEERING 
operation with medicine: National En- 

gineers’ Week, Feb. 21-27, 681—E 

ENGLAND: See British; Royal 








ENTERITIS: See also Gastroenteritis ; Intestines 
inflammation 
NTEROBIASIS: See Oxyuriasis 
NTEROCOLITIS: See Intestines inflammation 
NURESIS: See Urine, incontinence 
NVIRONMENT 
study of normal and delinquent boys, Chile, 
ov 
ENZAR: See Trypsin 
ENZYMES: See also under names of specific 
enzymes as Hyaluronidase; Streptokinase- 
Streptodornase ; Trypsin 
clearing factor in plasma after heparin injec- 
tion, 376 
proteolytic, in war wounds, [Spittler] 910 
ab; 1309—ab 
EPIDEMIC JAUNDICE: See Liver Inflammation 
EPIDEMICS: See also under names of specific 
diseases 
nausea, vomiting, and diarrhea, 681—E 
EPIDEMIOLOGY 
fellowships in by American Cancer Society, 
599 
EPIDIDYMITIS 
etiology; treatment, 1236 
tuberculous, actinotherapy for, [Fonlo] 1469 


E 
E 
E 
E 


ab 
EPIGASTRIUM 
pain after injecting vitamin B complex, 637 
syndrome, deformity of xiphoid cartilage with, 
[Hanlon & Miller] *992 


EPILEPSY 

acquired, study of 535 cases, [Smith] 1463 
ab 

etiology: order of birth a factor? [Orr] 
274—ab 


diagnosis, electroencephalograph in, 1425—E 
idiopathic, metabolic and electroencephalo- 
graphic changes in, [Hatfield] 1464—ab 
prizes (Jerry Price) for dissertations on, by 
American League Against Epilepsy, 599 
treatment, excise temporal cortex, [Petit- 

Dutaillis] 962—ab 
treatment, mesantoin, (Fuglsang-Frede riksen) 
962—ab 
treatment, primidone, [Sciarra & others] *827 
welfare of epileptics, London, 701 
EPINEPHRINE: See also Arterenol (Nor-epin- 
ephrine) 
treatment of asthma advisable in cardiovascu- 
lar disease’ (reply) [Engelsher] 638 
EPISTAXIS: See Nose hemorrhage 
EPITHELIOMA 
fibrosarcoma and, of penis occurring simul- 
taneously, [McDonald & Heckel] *993 
multiple, primary, self-healing squamous, of 
skin, [Marshall] 1232—ab 
of skin, estro-ens injected locally for, [Agos- 
tini] &70—ab 
treatment, roentgen trradiation, [Andrews & 
others] *21 
EPITHELIUM: See Tissues 
EPONYMS 
confusion of tongues, in writing, 1093—E 
EQUIPMENT; See Apparatus; Medical Supplies 
ERGOT 
use of oxytocics, 880 
ERUPTIONS: See also Herpes; Measles; Ru- 
bella; Urticaria 
colored slides to amplify teaching of acute 
exanthems, [Thelander] 360—C 
Industrial: See Industrial Dermatoses 
light sensitive, treated with atabrine and 
chloroquine, [Knox] 1389—ab 
reactions of skin to drugs, [Rostenberg & 
Webster] *221 
ERYFOL: See Acid, formylfolic 
ERYTHEMA: See also Lupus erythematosus 
multiforme exudativum ; etiology of idiopathie 
type, [Ruiter] 1039—ab 
nodosum, complicating cat scratch disease, 
[Daniels & MacMurray] 1249 
of ninth day type, drug reactions, [Rostenberg 
& Webster] *225 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL: See Hemolytie 
Disease of Fetus and Newborn 
ERYTHROBLASTS: See Anemia, erythroblastie 
ERYTHROCIN: See Erythromycin 
ERYTHROCYTES 
Count: See Anemia, Pernicious; Polycy- 
themia 
nucleated, in peripheral blood; prognostic 
value, [Schwartz & Stansbury] *1339 
sicklemia trait in Negroes and high altitude 
flying, [Cooley & others] *111 
Sickling: See also Anemia, sickle cell 
sickling, transfusion from one race to those 
of another, (reply) [Ogden] 1148 
ERYTHROMELALGIA 
burning pain in foot; early sign of osteo- 
arthritis; treatment with  tripelennamine 
(Pyribenzamine) (reply) [Svoboda] 102 
ERYTHROMYCIN (Erythrocin; Ilotycin) 
treatment (combined) of pneumococcic pneu- 
monia [Weiss & others] *1167 
treatment of staphylococcic infections, [Kirby] 
266—ab 
treatment plus penicillin in pneumococcio 
lobar pneumonia, [Austrian] 616—ab 
treatment vs. penicillin in scarlet fever, 
[Haight] 1309—ab 









SUBJECT INDEX 1499 





ESCHERICHIA 
coli meningitis, [Pease] 714—ab 
coli, pathogenicity, 837 > 
ESOMID: See Hexamethonium 
ESOPHAGUS 
acute chemical burn of, [Scannell] *904 
cancer, benign disorders simulating, [Madsen] 
455—ab 
cancer of juxtacardio-esophageal area, [Wil- 
son] 1228—ab 
cancer, radiation management, [Hass & 
others] *323 
cancer, surgical treatment, [Garlock] 1384 








ab 
emergencies of [Scannell] *903 
diverticula, [Lahey] 1312—ab 


granuloma simulating cancer [Adams & 
Luria] *664 
Hernia: See Hernia, diaphragmatic 
lacerations, hemorrhage from, [Decker] 1035 
ab 
peptic esophagitis with duodenal or gastric 
ulcer, [Winkelstein & others] *885 
perforation, [Scannell] *904 
rupture (spontaneous), [Grigsby] 789—ab 
surgery of: Merendino’s technique, Colombla, 
258 
uncommon benign lesions, [Adams & Luria] 
*662 
varices: cause of fatal hemorrhage, [Chiles] 
1223—a 
varices in liver cirrhosis, [Brick] 789—ab 
varices in portal cirrhosis, [Palmer] 710—ab 
ESTRIOL 
fraction, fluorogenic substances in urine and 
adrenal cortex, Israel, 164 
in urine, determination to diagnose fetal 
death, Israel, 165 
ESTROGENS: See also Chlorotrianisene; 
Estrone 
absence of secondary sex characteristics, 
375; (reply) [Bonime] 1148 
adenocarcinoma relation to, | Novak] *218 
cancer in relation to, [Finkler] 1387—ab 
in cancer of body of uterus, [Jensen] 1465—ab 
production, excessive; treatment, 1474 
treatment of advanced breast cancer, [Huseby] 










— 












1464—ab 
treatment of postoperative menopause, 376 
treatment, local in ection in skin epitheliomas, 





[Agostini] 870—ab 
urinary excretion in aged women, effect of 
chorionic gonadotropins, [Moracci] 93—ab 
ESTRONE (Theelin) 
estradiol fraction, fluorogenic substances in 
urine and adrenal cortex, Israel. 164 
U. S. P., N. N. R., (Lincoln) 1090 
ETAMON Chloride: See Tetraethylammonium 
Chloride 
ETHAVERINE HYDROCHLORIDE (Papetherine) 
name accepted by Council, 764 
ETHER 
management of remaining common duct 
stones, [Best] 944—-ab 
recovered from brain, 1475 
ETHICS, MEDICAL 
consultation or referral, [Bornemeier] 440 
Cc 
investigate facts first before publishing criti- 
cism of physicians and hospitals, [Shroyer] 
167—C 
Rhode Island Medical Society code for co- 
operation between physicians, press and 
radio, 155 
World Medical Association, report, 246 
ETHYL AMINOBENZOATE (Benzocaine) 
anaphylactic shock prevented with [Wolf- 
sohn] 272——ab 
ETHYL BISCOUMACETATE (Tromexan) 
vitamin K: and anticoagulant therapy, [Ga- 
gliardi] 1042—ab 
ETHYL CARBAMATE: See Urethane 
EUROPE 
medical tour arranged by California Medical 
Association, 1008 
EVANSVILLE, INDIANA 
medical care for indigent, (Council article), 
8&3 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EVONYMUS 
burning bush, poisonous plants in California: 
hazard to small children, 287 
EWING’S Sarcoma: See Sarcoma 
EXAMINATIONS: See American Board 
Physical: See Physical Examination 
EXANTHEMS: See Eruptions 
EXCHANGE Students: See Students, Medical 
EXERCISE: See also Athletics; Golf 
cause hypoglycemia after dumping syndrome, 
100 
effect in hypertension, before and after using 
hexamethonium, [Hood] 1229—ab 
therapeutic, intensive program for knee in- 
juries, [Dawson] 1129—ab 
EXHIBITS: See Art; Physicians, avocations 
A. M. A.: See American Medical Association 
EXOPHTHALMOS: See Goiter, Toxic 
-XPANDEX: See Dextran 
EX-SERVICE Men: See Veterans 
EXTREMITIES: See also Arms; Foot; Legs 
Amputation: See Amputation 
Burning Pain in: See Erythromelalgia 
circulation, in obliterative arterial disease 
[Cranley] 1313—ab 
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EX TREMITIES—Continued 
pain, peripheral neurectomy for, [Blain] 271 
—ab 
Paralysis: See Hemiplegia; Paraplegia 
Peripheral Vascular Disease: See Blood Ves- 
sels 
vascular complications in diabetes, [Correa 
Suarez] 283—ab 
wounds in national catastrophe, [Casberg] 
*503 
EYEGLASSES: See Glasses 
EYELIDS 
cancer, diagnosis; treatment, [Traub] *9 
EYES: See also Blindness; Glasses; Nerves, 
optic; Retina 
Bank for Restoring Sight, Inc., of North Caro- 
lina, free transportation for, 349 
bank in Atlanta, Ga., 771 
bloodshot, 1475 
lbiseases: See also Conjunctivitis; Trachoma 
diseases, French Society discusses, 1197 
diseases, heparin treatment, Finland, 1369 
enucleation of: advisable to clamp optic 
nerve? 288; (reply) [Dixon] 1236 
fundus of premature infant and retrolental 
fibroplasia, [Fletcher] 713—ab 
infections, symposium on, La., 425 
International Symposium on, 72 
Muscles: See Orthoptics 
ophthalmic ointment and suspension hydro- 
cortone, (Sharp & Dohme) 1091 
ophthalmic ointment neomycin sulfate, N. 
N. R., (Lilly) 339 
ophthalmic solution Neo-Synephrine, N.N.R., 
(Winthrop-Stearns) 1991 
paralysis after retrobulbar acetylcholine in- 
jection, [Payne] 1390—ab 
paralysis (exophthalmic), cortisone and ACTH 
for, [Aber] 1135—ab 
photographic flashlight effect on, 462 
Retrolental Fibroplasia: See Retrolental Fi- 
broplasia 
tension, routine tonometry as part of physical 
examination, [Zeller & Christensen] *1343 
tuberculous conditions, French Society dis- 
cusses, 1197 
tumors, uptake of radioactive phosphorus by, 
[Dunphy] 1306—ab 


F 


F COMPOUND: See Hydrocortisone 
FACE: See also Head; Lips; Mouth; Nose 
flushing of; women usually have red hair, 
(reply) [Alvarez] 1320 
Mask: See Mask 
Paralysis: See Paralysis 
FAINTING: See Syncope 
FAITH CURES 
divine healing, London, 260 
FALLOPIAN TUBES: See Oviducts 
FALLOT, Tetralogy of: See Heart anomalies 
FAMILIES: See also Children; Infants: Ma- 
ternity 
order of birth factor in epilepsy? [Orr] 274 
—ab 
size (average), London, 608 
FARGAN 
new apparatus for hypothermia, [Ciocatto] 
873—-ab 
FARMERS 
cornpicker hand, [Maxim] 1386—ab 
FARMOTAL 
action in controlled hypotension, [Genazzani] 
627—ab 
FASCIA: See also Tendons 
avulsed lumbodorsal aponeurosis and low back 
pain, [Ley] 1462—ab 
plantar, fibromatosis, in Dupuytren’s disease 
[Pedersen & Day] *33 
FASCINATION 
cause of pilot error, [Clark] 62l1—ab 
FAT: See also Obesity: Oil: Oleomargarine 
diet, effect on growth and longevity in rats, 
[French] 949-—ab 
diet low in, used for many years, harmful 
results’ 638 
digestion and gallbladder extracts, (Debray] 
1461—ab 
lipemia and work in doughnut shop, 1147 
necrosis after hypothermia, [Collins] 946—ab 
subcutaneous (excess), resorption, 802 
synthetic activity of adipose tissue, Israel, 
164 
FATIGUE: See Asthenia 
FAY, TEMPLE 
priority of surgical hypothermia; [Allen] 
81—C 
FECES: See also Cathartics; Sewage 
excreta from toilets on trains, (reply) 102 
defecation complete; no food value in colon 
content, 1400 
impaction simulating poliomyelitis, [Britt & 
others] *1402 
hepatitis virus A in, [Stokes & others] *1059 
FECUNDATION: See Impregnation, artificial 
FECUNDITY: See Fertility 
FEDERAL: See also United States 
Communications Commission, illegal operation 
of medical diathermy apparatus, 1005—E; 
(F.C.C. rules) *1026 
Food, Drug and Cosmetic Act: See Medico- 
legal Abstracts at end of letter M 
Income Tax: See Tax 


FEDERAL—Continued 
Legislation: See Laws and Legislation, fed- 
eral 
Security Agency: See Health, U.S.P.H.S. 
FEE: See Fees 
FEEBLEMINDED: See Idiocy; Mental Defec- 
tives 
FEEDING: See Diet; Food 
Infant's: See Infants 
FEES 


collection agencies: application form for ap- 
proval by County Society, [Business Prac- 
tice] *443 

collection of, (Business Practice) [Porterfield 
& Marks] *782 

collections, [Business Practice] *442 

Dr. Martin’s statement on, before U. S. House 
Committee, 591 

explaining and collecting, [Business Practice] 


#535 

getting credit information, [Business Practice] 
*363 

mediation committee with teeth, [McCarty] 
519 


payment for services to indigent, Council 
articles (Vanderburgh County, Indiana) 
*84; (New York State) *613; (schedule, 
Pennsylvania) *1373 
physicians should aid patients in using insur- 
ance plans, [Business Practice] *169 
rendering of bills: types of itemized bills, 
[Business Practice] *85 
unpaid bills, [Business Practice] *265 
what are your accounts worth’ (Business 
Practice) [Porterfield & Marks] *704 
FEET: See Foot 
FELLOWSHIPS: See also Scholarships 
American Cancer Society, 599; 1439 
Children’s Cancer Research Foundation, 2 
Corman, research in hematology, Md., 425 
Endocrine Society, 350 
in cardiology and hematology at VA Hospital, 
San Francisco, 930 
in ophthalmology by National Council to Com- 
bat Blindness, 773 
Institute of Industrial Health, Ohio, 252 
Lilly (Eli) Medical Research, for South 
Africa, [Shapiro] 1199—< 
National Foundation for Infantile Paralysis, 
(in psychiatric care of disabled) 924 
Osborne (Earl D.) in dermal pathology, $24 
research, in ophthalmology at Indiana U., 156 
Seeley Foundation in child psychiatry, 70 
U. S. Atomic Energy Commission, 1296 
Wien (Lawrence A.), in cancer research, 152 
Wilder (Russell), 689 
FELTY’S Syndrome: See Arthritis, Rheumatoid 
FEMUR 
fracture, completely automatic nailing of neck, 
[Kiintscher] 182—ab 
fracture of neck, replacement arthroplasty in 
elderly, London, 532 
tumors, Ewing tumor, Turkey, 936 
FENESTRATION Operation: See Ear surgery 
FERMENTS: See Enzymes 
FERTILITY: See also Impregnation; Sperma- 
tozoa; Sterility 
after ectopic pregnancy, [Grant] 960—ab 
improved, after nutritional-hormonal therapy, 
[Glass & Lazarus] *908 
role of follicular fluid in, [Kurzrok] 7&88—ab 
FETAL ERYTHROBLASTOSIS: See Hemolytic 
Disease of Fetus and Newborn 
FETUS: See'also Infants, Newborn; Placenta; 
Pregnancy 
Death of: See also Stillbirth 
death of, intraventricular hemorrhage in, 
{Rohrbach]}] 1466—ab 
death of, x-ray diagnosis of in triple preg- 
nancy, [Pundel] 1230—ab 
death of, determine urine estriol to diagnose, 
Israel, 165 
electrocardiograms, 289 
Erythroblastosis: See Hemolytic Disease of 
Fetus and Newborn 
hydrops (anasarca) due to Rh-isoimmuniza- 
tion, [Orlandini] 95—ab 
paroxysmal tachycardia in, 
Mack] *1337 
Position of: See Labor, presentation 
Premature: See Infants, premature 
Kh factor in: See Rh Factor 
streptomycin and, [Sakula] 1468—ab 
FEVER: See also Q Fever; Rheumatic Fever; 
Scarlet Fever; Typhoid; Typhus 
epidemic hemorrhagic, case of, Mo., 348 
epidemic, virus closely related to West Nile 
virus, Israel, 259; 931 
Glandular: See Mononucleosis, Infectious 
high, hibernation as new therapy for children, 
[Chédid] 1135—ab 
periodic affections, Paris, 609 
sign of quinidine toxicity, [Sprague] 792—ab 
syndrome with prolonged hydralazine treat- 
ment, [Dustan & others] *23; [Bagratuni] 
1117—C; [Slonim] *1419 
Therapeutic: See also Malaria, therapeutic 
therapeutic, plus cortisone in asthma, [Kuhne] 
1230 
Undulant: See Brucellosis 
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FIBRINOGEN 


Afibrinogenemia: See Blood 


J.A.M.A.,, April 24, 1954 


FIBRINOID 
of rheumatoid nodules, composition 5, 
864—ab si (Zit 
FIBRINOLYSIN 
Streptococcic (streptokinase) ; Se S 


kinase-Streptodornase 
FIBROANTHRACOSIS 
of lungs, [Moran] 620—ab 
FIBROIDS: See Uterus tumors 
FIBROMA 
of plantar fascia, Dupuytren’s q 
ersen & Day] *33 
FIBROPLASIA 
Retrolental: See Ketrolental Fit) 
FIBROSARCOMA 
of penis occurring simultaneously 
lioma [McDonald & Heckel} 
parental age in mice and, [Stro; 
FIBULA 
cancer, metastatic from cervix, [U] 
ab 
FIBROSITIS: See Myositis, rheumat 
FIFTH ESTATE 
research in general practice, [Bea ‘ 
FIGS ° 
Diet-Delight Brand Dietetic Pack 
Matchless Brand Dietetic Pack, 117 
Monarch Brand Diet Dessert [jet 
1422 
FILARIASIS 
congenital, Brazil, 1195 
FILMS: See Microfilms; Moving P 
FILTERS, Cigarette: See Tobacco 
FINGERS: See also Hand: Toes 
anomalies: cyanosis, clubbing 
genital heart disease, 508—E 
tenosynovitis, 635 
FIRE-SETTING 
etiology of antisocial behavior [J 
Szurek! *814 
FIRST AID See also Emergency 
Service 
charts, mass distribution of, Calif., ¢ 
equipment, list of, for doctor’s office 
FISH 
infected, typhoid epidemic from, [H 
457—-ab 
FISTULA 
gastrojejunocolic, [Lowdon] 369—al 
vascular, whistling noise over temp: 
(reply) [Pool] 102 
vesicovaginal, 22 years later after ir: 
{Oehlert] 1394—ab 
FLASHLIGHT 
photographic, effect on eyes, 462 
FLAXEDIL: See Gallamine triethiodid 
FLEXNER, ABRAHAM, survey of med ed 
cation, [Weiskotten] *1200; [Turner] *120 
FLIGHT: See Aviation 
FLUIDS: See Beverages; Coffee; Milk: Wate 
Body: See Ascitic Fluid; Cerebrospinal Fluid 
FLUORESCENCE 
of necrotic cancerous surfaces under Wo 
light, [Ronchese] 1123—ab 
FLUORINE 
Fluoridation of Water Supply: See Water su 
ply 
sodium fluoride tablets and dental decay, | 
FLUOROGENIC SUBSTANCES 
in urine and adrenal cortex, Israel, 164 
FLUSHING 
of face and neck of woman: women 
have red hair, (reply) [Alvarez] 15206 
FLYERS; Flying: See Aviation 
FOG: See Smog 
FOLEY BAG CATHETER BALLOON 
acute retention [Bodner & others] *833 
FOLIANDRIN 
in geriatric practice, Israel, 1449 
FOLIC ACID: See Acid, folic 
FOOD: See also Diet; Fish; Fruit; Meat 
Milk; Nutrition 
alcohol, beer, and wine as, [Richter] 954—al 
allergy in infants, [Lowell & Schiller] 262—( 
(reply) [Glaser & Johnstone] 1452-—( 
A. M. A. Council on Foods and Nutrition : See 
American Medical Association 
Canned: See Canned Food; Infants, feeding 
chemicals added to, evaluating toxicity [Craw 
ford; Bing] 938—C 
Containers: See Cooking and Eating Utensils 
Deficiency: See Nutrition 
Federal Food, Drug and Cosmetic Act See 
Medicolegal Abstracts at end of letter M 
Food and Beverage Sanitation Council organ- 
ized, 156 
handlers, returned from Korea, intestinal 
parasites in, [Wilks] 1461—ab 
Infants: See Infants, feeding 
nutrients added to, A. M. A. Council general 
policy, 145 
U. S. Food and Drug Administration, (; 
tions open) 77; 531; (evaluate toxicity of 
drugs) (Crawford; Bing] 938—C; (new 
medical director: Dr. Holland) 1296 
Vitamins in: See Vitamins 
FOOT: See also Ankle; Orthopedics 
burning pain in; early sign of ogteoarthritis 
treatment with tripelennamine (Pyribenza- 
mine), (reply) [Svoboda] 102 
Dupuytren’s disease, [Pedersen & Day] *33 
surgery, excise plantar condyles for plantar 
warts, [DuVries] 1302—C 
toeing in and toeing out, 375 
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Zit a eer wt See Labor 
FOREBY Howell & Riddell} #18 
sOREIGN BODIES 
te retention of Foley bag eatheter balloon, 
at odner & others] *833 
FOR HIG NX COUNTRIES: See also under names 
specifie countries 
Cra Pu. es from: See Physicians, foreign 
P Medical “Schools in: See Schools, Medical 





ions regarding loan of medical motion 
res to colleagues in, 1122 
Medicine: See Medical Jurispru- 





regulat 
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Nebraska State Medical Association, 





yor LARY 





roRTIP HONE Hearing Aid, Model 22, 835 

ryUNDATIONS 

: in-Korean Foundation, aid for Korean 

ians, [Rusk} 440--C 

an Medical Education Foundation, (to 

' funds for our medical schools) 344; 

(Audio-Digest profite assigned to) 1007: 

pr. Bauer’s statement before U. S. House 
mmittee) 1096; (meeting of state chair- 

I 1185; [Wetskotten}] 1200; [Bauer] 






A 





Amerit 








A in Psychiatrie Association endowment 
f 1, 156 

Audio-Digest, tape recorded medical abstracts, 

Cc 







7 1007 





yrneg for Advancement of Teaching, 
(Weiskotten}) ©1200 

Children’s Cancer Research Foundation fel- 
| hips, 253 

Darling, prize to G. Robert Coatney, 930 

Health Information, (appoints president) 1100 

grant for studies of chronically ill) 










k loge, 


Lipotr pie Research Fund, 72 
McCormick (R. R.), 70 
Mcintyre Research, (conference on silicosis) 









medical, establishment, federal bills on, 
A. M. A. Committee review, *511 
Mellon, donates 15 millions to U. 
burgh, 428 
National Foundation for Infantile Paralysis, 
(teaching program in rehabilitation at Yale) 
771; (fellowships in psychiatrie care of 
disabled) 924 
National Fund for Medical Education, (Dr. 
Bauer’s statement before U. S. House sub- 
committee on granting federal charter), 
1096; 1185; (progress of) (Stolk] *1218 
tional Muscular Dystrophy Research Foun- 
ion, 598 
tional Science Foundation, (appoints com- 
nittee on U. S&S government university rela- 
tienships) 356 
Nuffield, (allocated grants totaling £713,696) 
166; (formed National Corporation for Care 
of Old People) 1368 
Runyon (Damon) Memortal Fund for Cancer 
Research, Inc., Mexice, 934 
Tommy (Mozdierz) Memorial Fund for re- 
search on leukemia, 250 
FOXES 
ies problem, 836—B 
FRACTURES: See also Orthopedics; 
names of specific bones 
fracture day (annual) N. Y., 624 
multiple metaphyseal, in small children, [Ast- 
ley] 717—ab 
treatment, completely 
[Kintscher] 182—ab 
treatment in national catastrophe, [(Casberg] 
*503 
treatment, new method of 
France, 163 
FRAGILITAS OSSIUM 
maldevelopment of corium, 
FRAMBESIA; See Yaws 
FRANCIS, ELMER E,, portrait, 1358 
FRENCH 
Society of Medical Electroroentgenology, meet- 
ing, Paris, 701 
Society of Ophthalmology, Congress, 1197 
Society of Phlebology discusses pathogenesis 
of arteriosclerosis, Paris, 934 
FREY, Walter, 70th birthday, Switzerland, 936 
FRUIT: See also under specific names as Ap- 
ples; Apricots; Figs; Orange Juice; 
Peaches; Pears 
cocktail, Diet-Delight Brand Dietetic Pack, 
913 
ktail, Matchless Brand Dietetic Pack, 1277 
cocktail, Monarch Brand Diet Dessert Pack, 
1422 
FUCHSINPHENOL 
marking skin before surgery, 289 
FUMAGILLIN 
treatment of amebiasis, [McHardy & Frye) 
*646 
treatment of amebiasis, leukopenia after, (core 
rection) 350 
FUNDS: See Foundations 
FURADANTIN: See Nitrofurantoia 
FURNITURE 
baby,” paint on, 1400 






of Pitts- 


























under 








automatic nailing, 









triboelectricity, 







{Follis] 618—ab 






























G-4 Compound: See Dichlorophene 
G.I. BILL OF RIGHTS 
number of men trained under, 1108 
GALLAMINE TRIETHIODIDE (Flaxedil) 
treatment of tetanus, [McIntyre] 178—ab 
CARES eas : See also Bile Ducts; Biliary 
Tract 
calculi, gallstones in 
[Ochsner] 866—-ab 
calculi, gallstones in old people, 12—ab 
calculi, gallstones in 7,000 postmortems, 
[Cleland] 283—ab 
calculi, intermittent pyloric closure by large 
stone, [Kiimmerle] 1386—ab 
calculi, management of remaining 
[Best] 944—ab 
cancer, Virchow-Troisier node in, [McKusick] 


disease, 


cholecystie 


stones, 


Austria, 698 


disease and visualization, 
young adults, 


disease in adolescents and 
(Griffin & Smith] *731 

extracts and fat digestion, [Debray] 1461—ab 

pathology in periodic peritonitis, [Reimann & 
others] ©1254 

size of peanut in child, 1146 

surgery, electrosurgical obliteration, 

738; [Sickels] 1302—C 
GAM M A 
Globulin: See Globulin 


(Thorek]} 


Irradiation: See Radiation 
GANGLION (nerve) 
ganglivplegics, action in controlled hypoten- 


sion, [Genazzani] 62T—ab 
gasserian, decompression for trigeminal neu- 
ralgia, [Love] 1308—ab 
stellate, block in hemiplegia, [Principe] 96— 
ab 
GANGLIONECTOMY 
celiac, vs sympathectomy for hypertension, 
(Grimson] 447—ab 
GAS: See also under names of specific gases as 
Oxygen 
in intervertebral disks, [Marr] 618—ab 
Poisoning: See Carbon Monoxide 
GASTRECTOMY: See Peptic Ulcer, 
treatment; Stomach, surgery 
GASTRIC See Stomach 
Juice; See Stomach secretion 
Ulcer: See Pepiic Ulcer 
GASTRITIS. See Stomach tnflammation 
GASTROENTERITIS 
acute. in infants, 
(Gronvik] 18l1—ab 
infantile, London, 1112 
GASTROENTEROLOGY 
American College of, 773 
Review of Gastroenterology changed to Amert- 
can Journal of Gastroenterology, 599 
GASTROENTEROSTOMY 
simple, for duodenal 
gastrojejunal ulcers after, 
Cc 


surgical 


cerebral complications, 


ulcers; frequency of 
[Lewisohn] 1301 


GASTROINTESTINAL TRACT: See also Ab- 
domen; Digestive System; Indigestion; In- 
testines; Stomach 

cancer, cytological diagnosis, 
ab 

diseases, radioisotopes research on, Ill, 252 

hemerrhage, empiric use of gastric resection 
in, [Thieme] 1386—ab 

Pseudomonas aeruginosa in 
polymyxin B on, 974—ab 

suction, 1474 

symptoms from cortisone and 
[Sauer] 867—ab 

symptoms with deformity of xiphoid cartilage, 
[Hanlon & Miller) *992 

GEIGER Miller counting tube, smal! aperture 
attachment for, [Emerick & others] *493 

GENERAL ELECTRIC COMPANY 

community health planning, (Richland, Wash.) 
[Norwood & others} *44 

GENERAL PARESIS: See Dementia Paralytica 

GENERAL PRACTICE; Practitioner: See Med- 
icine, practice; Physicians, practicing 

GENITALS; See also Genitourinary System; 
Penis; Vagina 

eancer in nuns and sexual continence, 
mig] 180—ab 

tuberculosis in men, actinotherapy in, [Fonio] 
1469—ab 

tuberculosis in women, streptomycin and PAS 
for, [Sered] 89—ab 

warts: venereal disease, [Barrett & others] 

33; [Ronchese] 1198—C 

GENITOURINARY SYSTEM: See also Urinary 
System 

cancer, diagnosis by cytological examination, 
Brazil, 931 
tuberculosis, treatment, [Gow] 1390-——-ab 

GENTIAN VIOLET: See Methylrosaniline 

GENTRAN;: See Dextran 

GEORGIA 

hospitals built with Hill-Burton aid, 
250 
GERBER’S PRODUCTS 
Armour strained beef with beef hearts, 913 
Armour strained liver and bacon; chopped 
liver and bacon, 765 
strained egg yolks, 585 
strained orange juice, 584 
GERIATRICS: See Old Age 


{Rubin} 448— 


effect of oral 


corticotropin, 


[Sch6- 






(photos), 
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GERMAN 
Government Insurance Bureau rules on trauma 


as cause of diabetes mellitus, 1182—E 
GERMAN MEASLES: See Rubella 
GERMICIDES: See Sterilization, Bacterial 
GESELL Institute of Child Development, [Fas- 

anella] 1199—(¢ 
GINGIVITIS: See Gums 
GIRLS: See Adolescence 
GITALIN 

treatment of congestive heart failure, [Diml- 
troff] L128—ab; 1179—ab 
GLADSTONE, WILLIAM E tributes to phy- 


sician in books, [Roddis] 937—C 
GLANDERS 
treatment, streptomycin and chlortetracycline, 
Turkey, 1300 
GLANDS: See under names of specific 
of Internal Secretion: See Endocrine 
Endocrinology 
GLANDULAR FEVER: See 
fectious 
GLASSES 
sunglasses dangerous 
GLAUCOMA 
congenital blindness, 374; 
1400 
diagnosis, 
amination, 
GLIOMA 
of retina, French Society discusses, 1197 
GLOBULIN 
antihemophilic, to 
he mophiliacs 1474 
gamma, against measles and infectious hepa- 
titis, [Mione] 1138—ab 
gamma, and procaine in poliomyelitis treat- 


glands 
Glands } 


Mononucleosis, In- 


(Hoffmann| 717—ab 


(reply) [(Schoon] 


routine tonometry in physical ex- 
[Zeller & Christensen] *1343 


control hemorrhage ia 


ment, |Ragazzini] 630 ib 

gamma, in measles encephalitis, [Odessky] 
713 “ab 

gamma, poliomyelitis, prevented with, 1953, 
National Advisory Committee report, *1086; 
10%4—E 

gamma, poliomyelitis virus antibody in, 


{[Youngner] 1228—ab 


gamma, pooled plasma and jaundice, 146—E 

gamma (Red Cross), inject to prevent viral 
hepatitis A in student nurses, [Stokes] 
267—ab 


GLOBUS, Joseph H., Journal of Neuropathology 
memorial issue to, 924 
GLOMERULONEPHSHRITIS: See 

merular 
s;LOMERULOSCLEROSIS 
intercapillary, in diabetes mellitus, 
ab 
GLOVES: See Rubber Gloves 
GLUCOSE 
solution, alcohol in, as obstetric analgesia, 
also combined with Benadryl, [Cappe & 
Pallin] #377 
solution tntramuscularly without causing 
slouching’ 100; (reply) [Abbott] 1048 
tolerance test after dumping syndrome, 100 
tolerance test in ulcer patients afler vagot- 
omy, [Wilkins & others] *1345 
tolerance test (intravenous) tn obese diabetics 
and normals, [TOrnblom] 1459—ab 
GLUCOSULFONE (Promin) 
treatment of miliary and meningeal tubereu- 
losis. (Des Autels] 862—ab 
GLUTEAL REGION. See Buttocks 
GLYCFMIA: See Blood sugar; Diabetes Mellitus 
GLYCERYL TRINITRATE 
treatment of acute myocardial 
[Blumgart] *108 
GLYCERIN 
suppository habit, 727 
GLYCOGEN 
synthetic 
164 
GLYCOSURIA: See also 
in pregnancy, and puerperium, 
—ab 
GOITER: See 
ism 
American Golter As 
in infant, 1147 
nodular, evolution 
nodular, frequency 
[Sokal] *1322 
simple, treatment with 
[Greer] 62l—ab 


Nephritis, glo- 


~ 


{Bell} 947 


infarction, 


activity of adipose tissue, Israel, 


Diabetes Mellitus 
[Flynn] 93 


also Goiter, Toxic; Hyperthyrold- 


ociation, 1489 


[Taylor] 27l—ab 
in hyperthyrotdism, 


desiccated thyroid, 


thyroid cancer in, [Crile] 275—ab; [Sokal] 
*132 
GOITER, TOXIC 
thyroid cancer in, [Sokal] 1321 
treatment, antithyroid, for 9% years, in 


[Reveno & Rosenbaum] *1271 
[McCullagh] 1033 


woman 86, 
treatment, propylthiouracil, 
—ab 
treatment, 

[ Albright] 
GOLD 


radioactive iodine, [Peirce] *497; , 


1314—ab 


radioactive, treatment of effusions due to 
cancer, [Simon] 864—ab 
GOLDBERGER, JOSEPH, memorial to, N. Y¥., 
525 
GOLF 


American Golfing Association, 38th tourna- 
ment, 773; 1360 
GOMENOL 
used intrapleurally in pneumothorax, 544 
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GONADOTROPINS 
chorionic, effect in aged women, [Moraccl] 
93—ab 
treatment of sterility and to prevent abortion, 
[Glass & Lazarus] *908 
GONADS: See Ovary; Testes 
GONORRHEA: See also Venereal Disease 
incidence, London, 608 
ophthalmia: See Conjunctivitis, infectious 
acute 
treatment, streptomycin or dihydrostreptomy- 
cin and sulfathiazole, [Lyall] 1038—ab 
trichomonas vaginalis infections in male, 
[Lanceley] 1467—ab 
GOODIEL, C. D., Legion of Merit award to, 
1367 
GOOSE PIMPLES; Goose Flesh: See Cutis an- 
serina 
GOUT 
consumption of alcohol, 1473 
in Negro woman, [Bartfeld] *335 
treatment: colchicine, phenylbutazone, cor- 
ticotropin, probenecid, etc., [Talbott] 863 
—ab 
treatment, probenecid, [Hoffman] *216 
uric acid metabolism relation to, [Hoffman] 
*213 
GOVERNMENT: See United States 
Hospitals: See Hospitals, veterans 
GRAAFIAN FOLLICLE 
fluid, role in fertility, [Kurzrok] 788—ab 
GRADUATE 
Courses : See Education, Medical 
GRADUATES: See Interns and Internships; 
Residents and Residencies 
Foreign: See Physicians, foreign 
GRAFE, E., trauma as cause of diabetes melli- 
tus, 1182—E 
GRAFT: See Aorta; Arteries; Skin 
GRAMICIDIN: See Tyrothricin 
GRANTS for Research: See Fellowships; 
Foundations; Research; University 
GRANULOCYTOPENIA: See Agranulocytosis 
GRANULOMA 
barium, of rectum, [Beddoe & others] *747 
esophagus, simulating cancer, [Adams & 
Luria} *664 
inguinale, intravenous terramycin in, [Dun- 
lop] 1391—ab 
Malignum: See Hodgkin’s Disease 
GRAVES’ Disease: See Goiter, ‘Toxic 
GREAT BRITAIN: See British; Royal 
GREEK 
physicians need help, 1360 
GREENLAND 
health of, 434 
GRIEVANCE Committee: See Societies, Medical 
GROUP Practice: See Medicine practice * 
GROWTH 
absence of secondary sex characteristics, 375; 
(reply) [Bonime| 1148 
failure, vitamin Bis supplements for, [Wet- 
zel] 271—ab 
in rats, effect of dietary fat, [French] 949 
—ab 
of British children, [Clements] 28l—ab 
of children, hormonal preparations to pro- 
mote, 1398 
GUILLAIN-BARRE SYNDROME 
complicating poliomyelitis in newborn, [Hag- 
berg] 869—ab 
diagnosis (dirferential) from poliomyelitis, 
[Britt & others] *1402 
in antirabies vaccination, [McFadzean] 181 


ab 
GUINEA WORM Infection: See Dracunculosis 
GUMS: See also Teeth 
cause of chronic gingivitis, 1146 
GUNSHOT Wound: See Wounds 
GYNECOLOGY 
Ass.ses Frangaises de Gynécologie to meet in 
Paris, July 22-24, 527 
International Congress of, Switzerland, 936 
GYPSUM 
bed for tuberculous spondylitis, [Bremm] 
1383—ab 


H-3: See Fumagillin 
HADASSAH Medical School: See Hebrew Uni- 


versity 
HAEMOSCOPE 
reliablity of, 543 
HAIR 
excessive, and scanty menstruation, 187 
excessive, cortisone treatment of hirsute 


woman, [Greenblatt] 88—ab 
excessive, hirsutism at climacteric, 1047 
red, in women and flushing of face and neck 
of woman, (reply) [Alvarez] 1320 
HALLORAN, ROY D., posthumous award to, 
D. C., 771; 1108 
HAM: See Pork 
HAMMAN-RICH SYNDROME 
[Peabody] 942—ab 
HAMMON, W. McD., comment on gamma glob- 
ulin used to prevent poliomyelitis, *1090 
HAND: See also Fingers 
American Society for Surgery of Hand, 254 
dermatitis from household cleaners, [Brun- 
ner] *894 
examination in cardiovascular disease, 508 


—E 


HAND— Continued 
injury from catching hand 1m eornpicker, 
[Maxim] 1386-—ab 
numbness of in pregnancy, 1047 
Shoulder-Hand Syndrome: See Shoulder 
HAND-SCHULLER-CHRISTIAN DISEASE: See 
Schiller-Christian Syndrome 
HANDICAPPED: See also Blindness; Crip- 
pled; Disability 
aid to, federal bills on, A.M.A. Committee 
review, *512 
America’s Untapped Asset: President’s Com- 
mittee on Employment of (film review), 858 
Rehabilitation: See Rehabilitation 
workers, Dr. Gallivan henored for employ- 
ment of more than 12,000, Conn., 347 
“HANSENOSIS” 
International Congress of Leprosy recom- 
mended to retain “leprosy” [Arnold] 360—C 
HANSEN'S Disease: See Leprosy 
HARADA'S DISEASE 
[Crawford] 90—ab 
HARELIP 
cleft lip (bilateral), misuse of prolabium in 
repajring, [Adams] 450—ab 
HASHiMOTO’'S DISEASE: See Thyroid 
HAWALIAN ISLANDS 
tour after A.M.A. San Francisco Meeting, 
51; 682 
HAY: See Alfalfa 
HEAD: See also Brain; Cranium; Face; Fore- 
head; Neck; Scalp 
down position in pulmonary emphysema, 
[Barach] 1379—ab 
Enlargement: See Hydrocephalus 
flat heads in aged from thin parietal bones, 
[Gershon-Cohen] 863—ab 
injuries (closed), sequels, [McConnell] 280 
—ab 
injuries, emergency care of middle meningeal 
bleeding, [Ehni] 611—C 
injuries (penetrating) in Korean war, [Meir- 
owsky] *666 
percussion of, watermelon sound on, sign in 
hyperparathyroidism, [Fender] *1085 
surgery (radical) and tracheal encrustations, 
[Conley] *829 
HEADACHE 
arthralgia, prostration, and fever during 
hydralazine therapy, [Slonim] *1419 
lumbar puncture, and spinal anesthesia, 460 
tension, diagnosis; treaiment, [Peters] 1037 
—ab 
vascular, of migraine type, [Wolff] 266—ab 


HEALING, Divine: See Faith Cures 


HEALTH: See also Disease; Sanitation 
Boy Scout Health Lodge, (S. C.) 13583 
(Calif.) 1432 
Centers: See also Medical Center 
centers in Kentucky built with aid of Hill- 
Burton Act, (photos) 71 
centers, union, (Council report) *361 
community action for, 1424—E 
Dental Health Conference, Pa., 1437 
Education, A.M.A. Bureau of: See American 
Medical Association 
Education Conference, N. Y., 1435 
education, Conference on, Mexico, 437 
education, Connecticut TV Committee for, 
1356 
education, diploma for, at University of 
London, 1298 
Examination: See Physical Examination 
forums. Ga., 771 
forums (public) by Chicago Tribune, 152 
Illinois Public Health Association, annual 
conference, 1099 
Industrial: See Industrial Health 
Information Foundation, (appoints presi- 
dent) 1100 
Insurance: See Insurance, sickness 
International Health Organization: See 
World Health Organization 
international, opportunities and_ responsi- 
bilities of physician in, [Callender & 
Brady] 1025—C 
Mental: See Mental Health 
Minister of, and regulations, London, 166 
National Health Service (England): See Na- 
tional Health Service 
National Institutes of, guest lecturer, 606 
noise effect on, 412—E 
of Greenland, Denmark, 434 
of school children, effect of ultraviolet ir- 
radiation of schoolrooms, London, 608 
officers, cooperation with general practition- 
ers, London, 357 
planning in community: “atomic city” 
(Richland, Wash.) [Norwood & others] 
*44 


public, Association of Public Health Physi- 
cians, 526 

public health scholarships, 1012 

public health services, federal funds to extend 
and improve, Dr. Lull’s letter on, 1429 

public health workshop conference, N. Y., 
252 

public, in England and Wales, 608 

public, in Italy, 1450 

resorts, examine patients undergoing sulfur- 
iodine treatment, [Presch] 719—ab 

Rural: See Rural Communities 

school health records, (Bureau article) [Duke- 
low & Hein] *1454 


J.A.M.Ay April 24, 195, 


HEALTH—Continued 
Service: See Medical Service; 4 
vice Plans 
Statistics: See Vital Statistics 
U.S.P.H.S., (advanced courses jy — 
162; (airlines sanitary guide) —— 
eal disease symposium) 53]: ’,... 
corps examination for med hic 
851; (dedicate Sanitary Eng ne 4 
ter) 930; (seminar on milk , 
1108; 1296; (treatment of 
with isoniazid, streptomyci) 
1222—ab; (8 grants-in-aid fi 
leukemia research) 1295; 1267 
Units: See Health centers; Medica) ¢ 
World Health Organization: xs 
Health Organization nates 
HEARING: See also Ear 
conference, Kansas, 687 
dip at 4,096 in acoustic trauma ly 
cusis, [Hilding) 1128—~ab 
Loss of: See Deafness 
serpent’s sense of: snake charming, [Mach 
81—C — 
HEARING AIDS 
Acousticon, Model A-17, 59 
Fortiphone, Model 22, 835 
Maico Maxitone, 679 
Maico Transist-Ear, Model 0, 679 
Normatone, Model D-53, 835 
Otarion, (Model C-15) 59; (Model B-15) 
585; (Model B-30) 679 
Telex, Model 952, 59 
HEART: See also Arteries, coronary; Card 
vascular System; Endocardium 
American Heart Association, Staff Conf 
ence, Chicago, 1101 
Angiocardiography : See Cardiovascular Syst 


Ler 
Anomalies: See also Ductus A su 
patent; Heart disease (congenital) 
anomalies, atrial and ventricular septal de- 
fects [Selzer| *129 
anomalies, atrial septal defects, [Selzer] *]99 
anomalies, atrial septal defects, experime 


closure, [Shumacker] 951—ab 

anomalies, atrial septal defects, surgical 
closure, [Gross] T07—ab 

anomalies, Congenital Malformatic ( 
Heart: Part III. Cyanotic Heart Diseas 
(film review), 703 

anomalies, congenital pulmonary ter 
with intact ventricular septum, [G 
1221— ab 

anomalies, congenital pulmonary val st 
osis, [Bing & others] *127 

anomalies, endocardial cushion defect, [Me- 
Cullough] 91—ab 

anomalies, morbus caeruleus, renal morphol 
ozy in, [Meessen] 615—ab 

anomalies, selecting patients for surgery 
[Niedner] 796—ab 

anomalies, surgical repair of intraventricular 
septal defects, [Kay & Zimmerman] *9xi 

anomalies, tetralogy of Fallot, variations 
[Baffes] 616-—ab 

anomalies, vascular rings, [Burwell] *136 

arrest, causes during operation, [Ribet} 1462 
—ab 

arrest after procaine amide  (pronestyl) 
intravenously; recovery, [Weingarten & 
others] *985 

arrest, emergency treatment, [Prinzmetal & 
Kennamer] *1051 

arrest, induced by anoxia or anemia o1 
curare? 967 

arrest, multiple episodes; resuscitated by 
sharp blow on precordium or thoracotor 
with cardiac massage, [Roberts & others 
*581 

arrest, prevention and treatment in operating 
room, [Johnson & Kirby] *291 

Arrhythmia: See Arrhythmia 

artificial, experience with mechanical heart 
[Dodrill] *299 

artificial, mechanical heart used in pulmon- 
ary valvuloplasty, [Dodrill] 951—ab 

Aschoff bodies in left atrial appendage, 
[Thomas] 715—ab 

Atrial Fibrillation: See Atrial Fibrillation 

Atrial Flutter: See Atrial Flutter 

atrium resected during mitral valvotomy, 
histology, [Magri] 1468—ab 

ballistocardiograms, eftects of smoking on, 
[Kelly] 1306—ab 

ballistocardiograms, research on, Italy 

beat, contraction of left leaf of diaphragm 
coincident with systole, [Sjoerdsma & 
Gaynor] *987 

block, corticotropin (ACTH) for (case 2), 
{Prinzmetal & Kennamer] *1052 

cardiac conference, Chicago, 70; 843 

cardiac consultation for children, N. ¥., 72 

cardiac seminar, N. J., 922 

cardiac symposium, 425 

cardiogenic shock, 
[Smith] 957—ab 

conditions, nucleated erythrocytes in periph- 
eral blood in; prognosis, [Schwartz & 
Stansbury] *1339 

disability and death caused by strain: prob- 
lem in workmen’s compensation, [Sigler! 
*294 

Disease: See also Cardiovascular Disease 
Endocarditis ; Pericarditis 
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Hie co. A. M. A. Section symposium on 
— | treatment, [Bing & others] *127}3 
ek *129; [Burwell] *136 

» and family physician, [Mills] 1199 


antibiotics in, [Cossio] 721-—ab 
’ (Congenital): See also Heart anom- 


ngenital, 884—ab 

congenital), cyanosis and clubbing 
¢ fingers, 508—E 

(congenital) im pulmonary tubercu- 
[Soulié] 1459—ab 

(congenital), lectures on, N. Y., 525 


disease 


disease - . 
piseast (Coronary): See Arteries, coronary 
disease from patient’s viewpoint, [Simpson] 
714—ab 

vcoase, how can patients receive help from 


ai 


American Heart Association? 1145 


Disease (Hypertensive) : See Blood Pressure, 


Hig! a3 ‘ 
moest meeting on, (Mass.) 348; (Wis.) 525 


disease, patients at high altitudes, 727 

disease, program on surgical types, lowa, 687 

Disease (pulmonary) (cor pulmonale): See 
Heart hypertrophy a) 

disease, refresher course, Wash., 253 

disease (rheumatic active) in patients over 
60, [Grifone & Kitchell] *1341 

disorders, iatrogenic, Norway, 1197 

electrocardiogram after inhaling carbon di- 
oxide, [MacDonald] 790—ab 

electrocardiogram during controlled hypo- 
thermia, [Capretti] 453—ab 

electrocardiogram, fetal, 289 

electrocardiogram in cardiac arrest after 
procaine amide tntravenously, [Weingarten 
& others] *985 

electrocardiogram in_ electroshock therapy, 
effect of succinylcholine, [Nowill] 1463—ab 

electrocardiogram in paroxysmal tachycardia 
in newborn, [Wilburne & Mack] *1137 

electrocardiogram, interrelated with hiccup, 
[Lepeschkin] 1380—ab 

electrocardiogram, “strain” pattern in, 1235 

electrocardiography, electrode jelly used in, 
formula for, 460 

electrocardiography in tight mitral stenosis, 
{Dressler & others] *49 

Emphysema (Cor pulmonale): See Heart 
hypertrophy 

Failure: See Heart Insufficiency 

fellowship in cardiology at VA hospital, San 
Francisco, 930 

hypertrophy, causes of, and death, [Gross] 
538—ab 

hypertrophy, cor pulmonale in coal-worker’s 
pneumoconiosis, [Wells] 1393—ab 

hypertrophy, chronic cor pulmonale in pul 
monary tuberculosis, [Bruce & others] 
1231—ab 

hypertrophy, mitral stenosis with cor pul- 
monale, [Taquini] 721—ab 

Infarction: See Myocardium 

inflammation, rheumatic pancarditis, ACTH 
for, fibrous adhesive pericarditis after, 
{[Sheely] 1029—ab : 

Institute on Cardiac Rehabilitation, D. C., 
921 

Institute (second), Iowa, 348 

insufficiency, acetyl-digitoxin in dysrhythmia, 
{Loeffer] 1043—ab 

insufficiency, effect of hexamethonium, [Wil- 
son] 1132—ab 

insufficiency, electrolyte disturbances in con- 
gestive failure, [Schwartz & Relman] 
*1237 

insufficiency, foliandrin in geriatric practice, 
Israel, 1449 

insufficiency, gitalin for, [Dimitroff] 1128 

ab; 1179—ab 

insufficiency in acute myocardial infarction, 
[Blumgart] *107 

insufficiency, low salt syndrome develops 
during dehydration in, [Harvald] 1042—ab 

Irritable: See Asthenia, neurocirculatory 

levocardia with transposition of abdominal 
viscera, [Campbell] 453—ab 

massage in cardiac arrest, [Roberts & 
others] *581 

Mechanical: See Heart, artificial 

Muscle: See Myocardium 

Neurosis: See Asthenia, neurocircuiatory 

Pain: See also Angina Pectoris 

pain, referred, 341—E 

protection in surgery, Paris, 935 

Rate: See Tachycardia 

resuseitation in operating room, [Johnson & 
Kirby] *291 

Rhythm: See Arrhythmia 

Size: See also Heart hypertrophy 

Size, effect of sodium depletion on, in asthma 
and hypertension, [Ornstein] 793—ab . 
inds, Briskier method of recording on 
tape, Paris, 935 

inds, hemodynamics of left auricle in 
mitral stenosis, [Schlegel] 962—ab 

rain and skiing, [Holbrook] 279—ab 

strain pattern in electrocardiogram, 1235 
\bendocardial fibroelastosis, [Morris] 1034 
ab 

rgery: See also Heart, anomalies; Mitral 

Valve, stenosis 











HEART—Continued 
surgery, cardiopexy in coronary artery dis- 


ease, 14 years’ use, [Thompson] 1385—ab 


surgery, chronic effects of Beck operation in 


dogs, [Eckstein] 1461—ab 


surgery, experience with mechanical heart, 


[Dodrill] *299 


surgery, experimental intracardiac, during 


artificial hibernation, London, 358 


surgery in cardiac emergencies, [Gerbode] 


*898 


surgery, lecture on, Florida, 771 
surgery, meeting on, N. Y., 1284 
surgery on bloodless heart and hypothermia, 


[Goffrini] 123l1—ab 


surgery, program on, Chicago, 687 
surgery, under hypothermia, [Bailey] 1394 


—ab; [Ripstein] 1469—ab 


syndrome in trypanosomiasis, Argentina 


1109 


trauma and cardiae complications, [Lajoie] 


790—ab 

Valves: See also Aortic Valve; Mitral 
Valve; Pulmonary Valve; Tricuspid Valve 

vectocardiogram: simple methods for con- 
structing, (reply) [Goldberger] 102 

ventricle, electrical device to  defibrillate, 
{Johnson & Kirby] *293; [Mackay] *1421 

Ventricular Fibrillation: See Ventricular 
Fibrillation 

ventricular septum defects, [Selzer] *129 

veratrum viride effects on, [Elek] 269—ab 

work of, and chair treatment in coronary 
thrombosis, [Coe] 1458—ab 

World Congress of Cardiology (2nd) 23 
526 


HEAT: See also Burns 


effects on agent of homologous serum hepat- 
itis, [Murray] 792—ab 

Production: See Metabolism, basal 

retention in anesthetized man, [Clark & 
others] *311 

short-time processing destroys Clostridium 
botuliaum in corn, 637 

sterilizing infant feeding bottles and nipples: 
boiling vs. sodium hypochlorite, London, 
259 

sterilizing infant feeding bottles and nipples, 
inexpensive unit for, [Smith & others] 
*1175 

Therapeutic Use: See also Diathermy 

therapeutic use, hot packs in poliomyelitis, 
[Whitten] 368—ab 


HEATING 


unit, inexpensive terminal, for small hos- 
pital, [Smith & others] *1175 


HEBREW UNIVERSITY 


dental school opened, 931 

Hadassah Medical School, grants for hema- 
tology research, 258 

Prof. E. Wertheimer elected dean of, Israel, 
164 


HEDULIN: See Phenindione 

HEIGHT: See Body Height 
HEINE-Medin Disease: See Poliomyelitis 
HEINZ PRODUCTS 


Junior Soup, Split Peas, Vegetables, and 
Ham, 765 

Pre-Cooked Barley Cereal also Rice Cereal, 
1179 


HEKTOEN, LUDVIG 


commemorative services, Chicago, 771 


HEMANGIOMA 


with ulcer in flaccid cardia, [Adams & Luria] 


*662 


HEMATEMESIS 


gastric aspiration in, [Chandler] 873—ab 


HEMATOLOGY: See Blood 
HEMATOMA 


relief from, in Canadian infantryman In 
Korean War, [Meirowsky] *653 


HEMIHYPERTROPHY: See Hypertrophy 
HEMIPLEGIA 


infantile, hemispherectomy in, [Christensen] 
957—a 

pain in hemiplegic area, (reply and _ fur- 
ther comments by consultants) [Pfeifferj 
968 

right massive, development with aphasia in 
pregnancy, [Boshes & McBeath] *386 

treatment, stellate ganglion block, [Principe] 
96—ab 


HEMISPHERECTOMY: See Brain surgery 
HEMOCHROMATOSIS 


diagnosis; treatment, 1235 
iron absorption in, 341—E 


HEMOGLOBIN: See Hemoglobinuria; Methemo- 


globninemia 


HEMOGLOBINURIA 


paroxysmal nocturnal (Marchiafava-Micheli 
Syndrome) corticotropin for, [Fudenberg] 
1125—ab 


HEMOLYSIS: See Anemia, hemolytic; Hemo- 


lytic Disease of Fetus and Newborn 


HEMOLYTIC DISEASE OF FETUS AND 


NEWBORN 

in triplets, [Prokop] 873—ab 

treatment, [Armitage] 720—ab 

treatment, cortisone in Rh incompatibilities, 
[Hunter] *905 


HEMOPHILIA 


Christmas disease differentiated from, [Mac- 
Millan] 1136—ab 
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HEMOPHILIA—Continued 
clotting time and, [Quick] 1024—C 
control hemorrhage in, by applying incom- 
patible blood, 1474 
hemophilioid states and, newer approaches, 
[Brinkhous & others] *481 
like disease, hyperglobulinemia cause of, 
[Nilsson] 1030—ab 
teeth extraction in, 967 
2 types: A and B, [Souller] 274—ab 
HEMOPTYSIS 
severe, emergencies of lungs [Scannell] *903 
HEMORRHAGE: See also Hemophilia; Pur- 
pura; under names of diseases, and organs 
affected 
complicating isoniazid treatment, [Walther] 
1315—ab 
control, antihemorrhagic action of n-butanol 
in cancer, [Revici] 1126—ab 
control in hemophiliacs by applying incom- 
patible blood, 1474 
epidemic hemorrhagic fever, Mo., 348 
fatal, after needle biopsy in uremia, [Zelman] 
*997 


hemophilioid states, [Brinkhous & others) 
*481 





















nucleated erythrocytes in peripheral blood, 
{Schwartz & Stansbury] *1339 
Subarachnoid: See Meninges 
treatment in national catastrophe, [Casberg] 
*503 
uncontrollable, aortic occlusion in abdominal 
surgery to prevent, [Burch] 278—ab 
HEMOTHERAPY: See Blood Transfusion 
HEMOTHORAX 
emergencies of lungs and esophagus, [Scan- 
nell] *903 
traumatic, Pan-American Congress discusses, 
Chile, 699 
HEPARIN 
adrenal cortex and [Garrett] 872—ab 
analogue (synthetic): dextran sulfate, [Rick- 
etts] 628—ab 
antiatheromatous properties, [Tamchés] 455 















ab 
elimination, what becomes of it injected intra- 
venously? [Fontaine] 456—ab 





injection, clearing factor in plasma after, 376 
sodium-U.S.P., N.N.R., (Upjohn; Vitarine) 
1090 
treatment of acute myocardial infarction, 
[Blumgart] *109 
treatment of angina pectoris, [Chandler] 1225 
ab » 
treatment of ocular diseases, Finland, 1369 
HEPATITIS: See Liver Inflammation 
HEPATOLENTICULAR Degeneration: See Len- 
ticular Nucleus 
HEREDITY 
abdominal, phrenicectomy alds in_ repair, 
[Touroff] *330 
amaurotic idiocy: possibility of recurrence, 
(replies) [Anderson; Fraser] 544 
in resistance to pulmonary tuberculosis, [Pla- 
nansky] 944—ab 
influence on gastric cancer, Denmark, 1368 
of congenital blindness, 374; (reply) [Schoon] 
1400 
of draining ears, eczematoid dermatitis and 
bloody diarrhea, [Aldrich] 1466—ab 
of periodic peritonitis, [Reimann & others] 
1254 





















wd 
HERMAPHRODITISM 
pseudohermaphrodites, fluorogenic substances 
in urine and adrenal cortex, Israel, 164 
pseudohermaphrodites, 17 ketosteroid excretion 
controlled with cortisone, [Aber] 1135—ab 
HERNIA 
diaphragmatic, classification, Italy, 1370 
diaphragmatic (congenital), repair in 17%- 
hour-old baby boy, [Johnson] 1314—ab 
diaphragmatic, peptic ulcer in, [Adams & 
Luria] *663 
diaphragmatic, simulating coronary throm- 
bosis, [Adams & Luria] *663 
diaphragmatic, surgery of esophagus, Meren- 
dino’s technique, Colombia, 258 
femoral, with gangrenous bowel, repair, [Den- 
nis] *467 
inguinal, incarcerated and strangulated, in 
infants: preventable risk, [Clatworthy & 
Thompson] *123 
of Intervertebral Disk, of Nucleus Pulposus: 
See Spine, intervertebral disk 
HEROIN: See Morphine, diacetyl 
HERPES 
simplex on buttock, 1319 
stomatitis, early sign of infectious mononu- 
cleosis, [Nathanson] 953—ab 
zoster, cortisone for [Gelfand] *911 
zoster, ganglionic blocking agents such as 
methantheline for, (reply) [Brown] 1236 
zoster, postherpetic neuralgia; simple chemical 
interruption of sympatheties, (reply) [Ru- 
ben] 290 
HEXACHLOROPHENE 
axillary odor [Shelley] 170—ab 
HEXAMETHONIUM (Bismitrium; Esomid; Me- 
thium) 
bitartrate of, acute toxicity, [Genazzani] 627 
—ab 
bromide and cerebral circulation, [Dewar] 
539—ab 
bromide treatment of acute pancreatitis, 
[Davies] 796—ab 
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HEXAMETHONIUM—Continued 

chloride, N.N.R., (Warner-Chilcott) 1091 

chloride plus hydralazine in hypertension, 
[Morrow] 1030—ab 

chloride treatment of hypertension, effect of 
exercise, [Hood] 1229—ab 

salts as aid to orthopedic surgeon, [Steven & 
Tovell] *402 

treatment of ambulatory hypertensive pa- 
tients, [Dupuy] 624—ab 

treatment of hypertension [Schroeder] 619— 
ab; [Harington] 1136—ab 

treatment of hypertension and renal function, 
[Ford] 712—ab 

treatment of normotensive heart failure, [Wil- 
son] 1132—ab 

treatment plus alseroxylon for hypertension, 
[Ford] 616—ab 

treatment, prolonged hypotensive reaction to, 
[Walker & others] *1079 

HEXYLCAINE HYDROCHLORIDE (Cyclaine) 
name accepted by Council, 764 


HIBERNATION 
Artificial: See Narcosis 
HICCUP 
electrocardiogram interrelated [Lepeschkin] 
1380—ab 


HIGHWAY Accidents : See Automobiles, accidents 
HILL-Burton Act: See Hospitals, building 
HILLMAN, SIDNEY, Health Centers, (Council 
report) *361 
HIP: See also Buttock; Femur; Pelvis; Thigh 
intermittent claudication of, and _ chronic 
aorto-iliaec, thrombosis, [LeFevre] 1307—ab 
pain (intractable) in, 1319 
HIRSCHSPRUNG’S Disease: See Colon, mega- 
colon 
HIRSUTISM: See Hair, excessive 
HISTAMINE 


Antihistamine: See Antihistamines 
of no benefit in multiple sclerosis, [Smith] 
618—ab 


phosphate-U.S.P., N.N.R., (description) 10013 
(Baxter) 1001 
HISTOLOGY: See Cells; Tissues 
HISTOPLASMOSIS 
disseminated, London, 165 
experiences with, 1065—ab 
generalized, with Hodgkin’s disease, Brazil, 
1195 


involving digestive system, [Shull] 1224—ab 
of larynx, [Burton] 1134—ab 
scalene node biopsy, 243—E; [Shefts] 268 


—ab 
HISTORY of Medicine: See Medicine, history 
HIVES: See Urticaria 
HOBBIES: See Physicians, avocations 
HODGKIN’S DISEASE 
complications: histoplasmosis, Brazil, 1195 
French Society of Medical Electroroentgenol- 
ogy discusses, Paris, 701 
scalene node biopsy, 243—E; [Shefts] 268 
treatment, [Meyer] *114 
treatment, (reply) [Hanno] 462 
treatment; prognosis, [Devois] 1461—ab 
HOGS: See also Pork; Trichinosis 
feeding DDT-treated alfalfa hay to swine and 
swine tissue to rats, [Harris] 1225—ab 
HOLLAND, A. H., Jr., new medical director of 
F.D.A., 1296 
HOLLANDER INSULIN TEST 
of stomach secretion, Indiana State Peniten- 
tiary, [Olson & Bridgwater] *977 
HOME 
Accidents: See Accidents 
British Rheumatic Association Homes, Ltd., 
Bracken Hill House, 1448 
for asthmatic children, Colorado, 69 
Nursing Service, treatment of sick children, 
England, 1369 
HORMONES: See also Endocrine Glands; Endo- 
crinology ; under names of specific glands 
in elderly patients, 220—ab 
multiple steroid, in geriatrics, 1336—ab 
new; electrocortine, Switzerland, 936 
Sex: See Androgens; Estrogens; Gonado- 
tropins 
to ee growth in children, 1398 
HORSEME 
tetanus , for, 62—E 
HOSPITALS: See also Clinics; Medicolegal 
Abstraets at end of letter M 
Accreditation: See Hospitals, registered 
administration, legal aspects, Ind., 1434 
administrators, institute for, by U.S. Navy, 
1367 
admissions, priorities, plan of Jewish Hospital 
Ass’n., Cincinnati, [Ross] 1452—C 
adolescents in adult wards, London, 701 
American exchange-visitor program arrange- 
ments, (Council report) 856 
A. M. A. Council on Medical Education and 
Hospitals: See American Medical Associa- 


tion 

Approved by A. M. A.: See Hospitals regis- 
tered 

Army, Brooke Hospital, Korean officers to 
study at, 


Army, modified affiliation plan for, 778 

building in Mississippi, (Council article) 1121 

building program, A. M. A. views on H.R. 7341 
(Hill-Burton Act), [Lull] 839 

building program of United Mine Workers 
1101; (photos) 1102 


HOSPITALS—Continued 

building program under Hill-Burton ald, with 
photos and maps (Kentucky) 71; (Georgia) 
250; (New Jersey) 426; 427; (Nebraska) 
596; 597; (California) 842; (Washington 
State) 1010; 1011; (Colorado) 1188; (North 
Carolina) 1284; 1285; (South Carolina) 
1358; 1359; (Vermont) 1438 

children hospitalization booklet: “Johnny 
Goes to the Hospital,” 72 

children’s, infections in, Sweden, 1450 

—- wards, poliomyelitis in, England, 
36 

claims against physicians and, Norway, 853 

Expense Insurance: See Insurance, sickness}; 
Medical Service Plans 

Facilities: See Hospitals, service 

general, A. M. A. Section, symposium on use 
of radioisotopes in [Emerick & others] 
*493; [Peirce] *495; [Quimby] *499 

general practice department inj active staff 
appointment; staff meetings, (Joint Com- 
mission report) 345 

Government: See Hospitals, Army; Hospitals, 
veterans; Medicolegal Abstracts at end of 
letter M 

Interns; Internships: See Interns and Intern- 
ships 

Joint Commission on Accreditation of, (annual 
meeting; reports) 344; (survey) 345; (re- 
sponsibility for standardization, President's 
page discusses) 415; (address of director, 
Dr. Crosby) 516; [Gundersen] *917 (annual 
list of hospitals) 1097; [Weiskotten] *1200 

Los Angeles County General Hospital, cause 
of deaths 1914-1948 at, 147—-E 

maternity, bureaucratic bumbledom at Black- 
burn; closed Springfield Maternity Home, 
London, 1112 

medical-audit system in, address by Dr. Dur- 
ward Blakey, 517 

Middlesex, Institute of Clinical Research and 
Experimental Medicine, London, 933 

Neuropsychiatric: See Hospitals, psychiatric 

nurseries, Escherichia eoli epidemic diarrhea 
in infants, 837—E 

nurseries, inexpensive sterilizer chest for bot- 
tles and nipples, [Smith & others] ®1175 

nurseries, sterilizing bottles and nipples, boll- 
ing vs. sodium hypochlorite, London, 259 

Nurses; Nursing: See Nurses and Nursing 

Operating Room: See Surgery 

patients, routine chest x-ray examinations, 
[Wachowski] 1308-—ab 

Personnel: See Hospitals, staff 

Piedmont, Ga., 1283 

= for graduate training in [Leonard] 
121: 


psychiatrist at state hospital as consultant, 
[Blain & Gayle] *1268 

psychiatric, mentally ill] in, London, 933 

psychiatric, misguided public authorities and 
the insane, Norway, 780 

psychiatric, rehabilitation and employment of 
long-term mental patients by VA, 697 

registered, benefits of accreditation to profes- 
sion, [Gundersen] *917 

registered by A. M. A. Council, 782 

registered for internship and foreign grad- 
uates, [Rappleye] *1212 

registered, Joint Commission on Accreditation, 
(report on annual meeting) 344; (survey) 
345; (President’s page discusses responsi- 
bility for standardization) 415; (address of 
Dr. Crosby, director) 516; (annual list of 
hospitals) 1097; [Weiskotten}] *1200 

Residents; Residencies: See Residents and 
Residencies 

Royal Chest Hospital, closed, London, 165 

St. James, in southwest London, open new 
buildings, 607 

St. Luke’s, Chicago, organiation of surgical 
pathology dept., [Hirsch] *881 

St. Mary’s, Passaic, N. J., tissue committee, 
address of Dr. Weinert, 520 

Service: See also Medical Service Plans 

service, increased facilities, Dr. Martin’s 
statement before U. 8. House Committee, 590 

skin hospital, history and changing clientele 
of, Norway, 533 

small, inexpensive terminal heating unlit for, 
[Smith & others] ©1175 

smaller, (Joint Commission report) 345 

staff conference, pathologist at, St. Luke’s 
Chicago, [Hirsch] *881 

staff, investigate facts before publishing arti- 
cles on criticism of, [Shroyer] 167—C 

Standard Nomenciature used by, 586—E 

Survey and Construction Act: See Hospitals, 
building program 

survey of hospitals offering internships, 
[Weiskotten] *1200 

treatment of tetanus, Denmark, 78 

veterans, A. M. A. policy on veterans’ medical 
care, 264; 411; 1117 

veterans, fellowships in cardiology and hema- 
tology, San Francisco, 930 

veterans, mounting cost of, [Sisson] 1372—-C 

veterans, news about, 162 

veterans, program of VA, popular misconcep- 
tions, [Boone] *755; (comments by AMA 
House of Delegates) 761 

Veterans, Residencies in: See Residents and 
Residencies 

veterans, vacancies, 778; 1108 


J.A.M.A,, April 24, 1954 


ot RE PACKS: See Heat, therapeutic use 


Trades Health Center, (Council re] 


HOUS ) 9361 
araatiens See United States ¢, 
of ees See American Medic a reas cle 
HOUSEHOLD CLEANERS 
ermatitis of hands due to, " ¢ 
HOUSING: Bee also Home eommaner) "004 
rheumatie fever and streptococct 
different social groups, ead i] “s In 
HURTHLE Cell Carcinoma: See Canes.) 82 
HUMIDITY 
effect o 4 “Marl 
lh m anesthetized man, [Clark & others} 
static electrical ree ° al 
mobiles, $42— g NM persons 1 auto 
HUNGER 
Excessive: See Bulimta 
HYALIN 
I . é Mal 
— in neonatal lung, [Clairca ix] 93 
ag seg radiographic diagnosis [1 nald] 
HYALURONIDASE 
ae we (Rehibin) as contraceptive, {Parkes} 
N.N.R., (Wydase of Wyeth) 241 
treatment of keloids, [Cornbleet] *11) 
treatment to prevent urinary calc! ised 
their recurrence, [Prien] *744 
HYDANTOIN 
Methylphenylethy]: See Methylp) ethyl 
Hydantoin ' 
HYDRALAZINE HYDROCHLORIDE (A ) 
line) 
action, [Herbeuval] 722—ab 
effect on cerebral circulation and metabolism 
in toxemia of pregnancy, [McCall] 365—ab 
N.N.R., (description) 1350; (Ciba) 1 
toxicity: arthralgia, headache, prostratton 
[Slonim] *1419 ; 
toxicity: rheumatic and febrile syndrome, 
(Dustan & others) *23; [Bagratu: 1117 
aalie 


toxicity: syndrome simulating collagen disease 
{Perry & Schroeder] *670 
treatment of arteriosclerotic hypertension 
{Kleh}) 1125—ab 
treatment of hypertension, [Merrill] 1029—a)! 
treatment plus hexamethonium chiloride jy 
hypertension, [Dupuy] 624—ab; | Morrow 
1030—ab 
HYDRAZIDES: See Isoniazid 
1-HYDRAZINOPHTHALAZINE 
toxic effects in hypertensive patients, [Wald] 
1124—ab 
treatment plus hexamenthonium (hyphex) in 
hypertension [Schroeder] 619—ab 
HYDROCEPHALUS 
therapy in tuberculous meningitis, [Janssen] 
b 


798—a 
HYDROCORTISONE (Hydrocortone) 
acetate, local use, [Robinson] 90—ab 
acetate, N.N.R., (Cortef of Upjohn) 144; 
(Sharp & Dohme) 1091 
treatment, intra-articular, for arthritis, | Hol- 
lander] 269—ab 
treatment, intra-articular injection, Denmark, 
treatment of asthma, 461 
treatment of poisoning ivy dermatitis, [Gold- 
man & Preston] *1348 
HYDROCORTONE: See Hydrocortisone 
HYDROGEN 
sulfide gas, toxicity from industrial plant in 
vicinity, 375 
HYDROLOSE 
perforation of sigmoid colon after ingesting, 
{Friedman & Alessi] *1273 
HYDROMASSAGE Subaqua Therapy Unit, Modei 
HM 1100, 679 
HYDROPNEUMOTHORAX 
hypodermic syringe to determine intrathorac 
pressure, [Bettman] 1371—C 
HYDROPS 
Fetal: See Fetus 
17-HYDROXYCORTICOSTERONE 
F): See Hydrocortisone 
HYDROXYCOUMARIN 
Methylene bis: See Bishydroxycoumarin 
2-HYDROXYSTILBAMIDINE 
treatment of blastomycosis, 588—E; [Snap- 
per] 707—ab 
HYGEIA (Today’s Health): See American Med- 
ical Association, Today’s Health 
HYGIENE: See Health; Sanitation 
HYOID BONE 
small tumor near, 1048 
HYOSCINE: See Scopolamine 
HYPEREMESIS Gravidarum: See Preg! 
vomiting in 
PERGLYCEMIA: See Blood sugar 
YPERKALIEMIA: See Blood potassium 
HYPERSENSITIVITY: See Allergy 
HYPERSOMNIA: See Sleep 
HYPERTENSION: See Blood Pressure, High 
HYPERTHERMIA: See Fever 
HYPERTHYROIDISM: See also Golter 
complicating pregnancy, treatment, [Piper] 


(Compound 


1140—ab 
etiology: iodized bread, [van Leeuwen] 146U 
—ab 


examine hand in, 508—E 
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THYROIDISM—Continued 



































° api tt goiter in, [Sokal] *1322 
361 thyroid eancer associated with, [Sokal] *1322 
treatment, Denmark, 434 ; : 
- treatment, radioactive iodide, 10 years’ use, 
= rChapman] 1394—ab 
treatment, radioactive iodine, [Goldsmith] 
4 469—ab 
. nan nt, radiolodine, thyroid histopathology 
nm { after [Dailey] 1033—ab 
ee “ treatment, surgical vs. drug, [Piper] 1140—ab 
ab HYPERTRICHOSIS : See Hair, excessive 
HYPERTROPHY : See also under name of spe- 
ers) cific organ as Heart; Prostate iS 
syndrome of congenital hemihypertrophy, [Sil- 
ut “yer} 367—ab 
HYPHEX : ” 
control of hypertension, [Schroeder] 619—ab; 
{Morrow} 1030—ab 
syndrome simulating collagen disease caused 
93 “py hydralazine, [Perry & Schroeder] *670 
BYPNOTICS . 
ald] poisoning by soporifics, Sweden, 610 
AYPODERMIC 
evringe to @etermine intrathoracic pressure, 
Ke Rettman] 1371—C 
HYPOGLYCEMIA: See Blood sugar 
HYPOPARATHYROIDISM : See Parathyroid 
HYPOPHYSECTOMY ; HYPOPHYSIS: See 
sed Pituitary 
HYPOTENSION: See Blood Pressure, low 
HYPOTHALAMUS 
l duodenal uleer due to pituitary-adrenal stress 
mechanism, 244—E 
- HYPOTHERMIA: See Cold, therapeutic use 
HYPOTHYROIDISM: See also Myxedema 
examine hand in, 508—E 
ism HYSTERECTOMY: See Uterus surgery 
“ab HYSTERIA 
diagnosis of poliomyelitis, [Britt & others) 
On, *1403 
I 
17 1.L.0.: See International Labor Organization 
ul. See Iodine, radioactive 
se IATROGENIC Disease: See Physicians 
ICE 
n box deaths tn children, Ill., 424 
crushed, for iced drinks, sanitation of, 
al {Moore] 708—ab 
ir cubed and crushed, sanitary quality, [Foltz] 
V 450—ab 
ICTERUS: See Jaundice 
“Ip” type, drug reactions, [Rostenberg & 
Webster] *225 
1) IDIOCY 
amaurotic; possibility of recurrence, (re- 
in plies) [Anderson; Fraser] 544 
mongolism, [Lazar] 793—ab 
nongolism and “missed mongolism” after ma- 
] ternal Ulness, [Brown] 1388—ab 





IDIOSYNCRASY: See also Allergy 
misuse of term in scientific literature, [van 
Antwerp) 534—C 
ILEITIS 
regional (mild) 1320 
regional, pathology, 
*189 
ILEOSTOMY: See Colostomy 
ILIDAR: See Azapetine 
ILLINOIS 
plan to aid American 
Foundation, 344 
University of: See University 
ILLNESS: See Disease 
Insurance covering: See Insurance, sickness 
ILOTYCIN: See Erythromycin 
IMMUNITY: See Antibodies; under names of 
specifie diseases 
IMMUNIZATION: See Vaccination; 
specific diseases as Tetanus; Typhus 
BCG: See Tuberculosis immunization 
IMPOSTERS: See Malingering 
IMPOTENCE 
failure of ejaculation § after 
[Green] 1391—ab 
treatment in man between 30 and 40 years, 
288 
IMPREGNATION: See also Coitus; Pregnancy 
artificial insemination, Denmark, 779 
Preventing: See Contraception 
INCOME: See Fees 
Tax: See Tax, income 
INCONTINENCE: See Urine 
INDEX Medicus: See American Medical Asso- 
ciation, Quarterly Cumulative Index Medi- 
cus 
INDIA 
books for Christian Medical College, [De- 
Vries] 937—C 
INDIANA 
State Penitentiary, study nocturnal and in- 
sulin gastric secretion, [Olson & Bridg- 
water] *977 
Vandenburgh County, medical care for the 
indigent, (Council article) *83 
INDIANA UNIVERSITY 
research fellowship in ophthalmology, 156 
INDIANS OF SOUTH AMERICA 
of Ecuador, blood groups in, 1021 
INDIGENT: See Medically Indigent 
INDIGESTION 
dyspepsia, backache in, [Beattie] 177—ab 
Severe Chronic Intestinal: See Celiac Dis- 
ease 
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INDUSTRIAL ACCIDENTS: 


See also Work- 
men’s Compensation 

avulsed lumbodorsal aponeurosis and low back 
pain, [Ley] 1462—ab 

Boards and Commissions, Annual Conven- 
tion Oct. 4-8, 1953, 248 

cellulitis and leukemia result of trauma? 187 

cornpicker hand, [Maxim] 1386—ab 


INDUSTRIAL DERMATOSES 


chloracne from Arochlor, [Meigs & others] 
*1417 

from cutting oils, 1399 

from soaps and detergents, [Brunner] *894 


INDUSTRIAL DISEASES: See also Industrial 


Dermatoses; Workmen’s Compensation 

allergic reactions in workers making penl- 
cillin, [Roberts] 170—ab 

cancer of lung, [Clemmesen] 800—ab 

cardiac disability and death caused by 
strain, [Sigler] *294 

chemical keratoconjunctivitis in rayon indus- 
try, [Karsch] 282—ab 

copper insecticides cause of hepatolenticular 
syndrome, [Hornbostel] 1139—ab 

cork dust, hazard, 729 

B-dimethylaminoethylchloride or §-diethyl- 
aminoethylchloride exposure in laboratory 
workers, [Klavis] 63l—ab 

hearing loss in drop forge workers, [Fox] 
791—ab 

hydrochloric acid poisoning fatal from use 
in confined space, [Thiele] 631—ab 

lead poisoning, calelum EDTA for, [Hardy & 
others] *1171 

lung damage in ship repairers, [Dunner] 717 

ab 

Pneumonoconiosis: See Pneumonoconiosts 

pyroxylin lacquers, chronic intoxication, 
[Schirmer] 282—ab 

Silicosis: See Pneumonoconiosis 


INDUSTRIAL HAZARD: See Industrial Dis- 


eases 
INDUSTRIAL HEALTH 
age and work in heavy industry, [Richard- 
son] 717—ab 
America’s Untapped Asset 
mittee on Employment of 
Handicapped (film review) 858 
American Academy of Occupational 
cine, 526 
A.M.A. Annual Congress on (14th) 340—E; 
(program) 
A.M.A. Council on Industrial Health: See 
American Medical Association 
A.M.A. distinguished service citations in, to 
Dr. Lanza and Dr. Selby, 1006 
community health planning; “atomic city” 
(Richland, Wash.) [Norwood & others] *44 
Conference (annual), Chicago, April 24-30, 
1439 
employment for diabetics, 1005—E 
employment of 12,000 handicapped, Dr. Galli- 
van honored for, Conn., 347 
employment in doughnut shop cause of lip- 
emia ? 
employment, job preference of 18-year-olds, 
London, 1195 
employment of mental patients by VA, 697 
employment or retirement for older workers? 
242—E; [Vorhaus] 854—C 
International Congress of Legal and Occupa- 
tional Medicine, Luxembourg, 533 
medieine and traumatic surgery, course On, 
Md., 1283 
medicine, fellowship in, by Institute of In- 
dustrial Health, Ohio, 252 
medicine, meeting, La., 1099 
medicine, Society for the Study of, Calcutta, 
527 
mothers in industry, London, 79 
noise effect on health and efficiency, 412—B 
plant, toxicity of hydrogen sulfide gas in 
vicinity, 375 
towns in England, smokeless zones in, 852 
tuberculosis survey of employees by VA, 697 
World Medical Association and, 1354 
INDUSTRIAL TRADE UNIONS 
health centers, (Council report) *361 
United Mine Workers to build 10 hospitals, 
1101, (photos) 1102 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM 
Intestinal: See Celiac Disease 
INFANTS: See also Children; Infants, New- 
born; Pediatrics; under names of specific 
diseases 
boric acid, transcutaneous 
[Ducey] 950—ab 
diverticulum in, 727 
feeding bottles and nipples, inexpensive 
sterilizer chest for, [Smith & others] 
1175 


President's Com- 
Physically 


Medi- 


absorption, 


feeding bottles and nipples, sterilization: 
boiling vs. sodium hypochlorite, London, 
259 

feeding bottles, historical exhibit, Ill., 424 

feeding, Buitoni defatted wheat germ, 1091 

feeding, egg pastina, carrot pastina, 1091 

feeding, Gerber-Armour strained liver and 
bacon; chopped liver and bacon, 765 

feeding, Gerber’s strained egg yolks, 585 

feeding, Heinz Junior Soup, split peas, 
vegetables, and ham, 765 

feeding, Heinz pre-cooked barley also rice 
cereal, 1179 
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INFANTS—Continued 


feeding, “‘Junket’’ Baby Rennet Mix, (orange 
flavored, raspberry, vanilla), 584 


feeding newborn, why solid foods for? 
[Douglass] 275—ab 


convulsions from, 
*405; [Coursin] 


Formula, 
Parmelee] 


feeding, SMA 
[Molony & 
*406 

feeding, spinach pastina, 1003 

feeding, substitute soybean milk for cow’s 
milk in allergic infants, [Lowell & Schil- 
ler] 262—C; [Bowen] 534—C; [Glaser & 
Johastone] 1452— 

feeding, vitamins in 
report on, Italy, 700 

mortality, national convention discusses, Italy, 


national convention 


699 
mortality of newborn, Belgium, 1109 
mortality, study of, Mo., 922 


paint on “baby furniture,’ 1400 
pediculosis ciliorum in, treatment, 
chese] 1035—ab 
pharyngeal deglutition disorders in, [Thieffry] 
1466—ab 
premature, fundus oculi of, and retrolental 
fibroplasia, [Fletcher] 713—ab 
premature, incarcerated and_ strangulated 
inguinal hernia in infants: preventable 
risks, [Clatworthy & Thompson] *123 
Premature Institute, W. Va., 253 
premature, intestines perforation in, 
779 
premature, intraventricular hemorrhage in, 
necropsy study, [Rohrbach] 1466—ab 
premature, pyloric stenosis in 2 Ib. 12 oz. 
infant, [Sullivan & others] *41l1 
Premature, Retrolental Fibroplasia in: See 
Retrolental Fibroplasia 
pylorospasm in, procaine amide in, 
& others] *1328 
roentgen studies in suppurative pneumonia, 
{Campbell & others] *468 
teething powders, London, 607 
transpalatine surgery for congenital  bi- 
lateral choanal atresia, [Walker] *753; 
[Lawler] 1453—C 
tuberculosis immunity in, 
—ab 
INFANTS, NEWBORN: See also Fetus; Pla- 
centa 
allergic disease in, [Lowell & Schiller] 262 
—C; [Bowen] 534—C; [Glaser & John- 
stone] 1452—C 
Birth Process: See Labo: 
Birth Rate: See Vital Statistics, birth rate 
boric acid poisoning, [Goldbloom] 949—ab 
diarrhea epidemic in, from Escherichia coll, 
837—E 
Feeding: See Infants, feeding 
Guillain-Barré syndrome with 
in [Hagberg] 869—ab 
Hemolytic Disease of (Erythroblastosis) : See 
Hemolytic Disease 
hyaline membrane in lung, [Clalreaux] 93 
—ab 
hyaline membrane, 
[Donald] 282—ab 
Mortality : See Fetus, death of; Infants; 
birth 
Ophthalmia: See Conjunctivitis, 
acute, in newborn 
paroxysmal tachycardia in, with onset in 
utero, [Wilburne & Mack] *1337 


[Ron- 


Brazil, 


[Sadove 


[Gaisford] 1379 


poliomyelitis 


radiographic diagnosis, 
Still- 


infectious 


surgery, repair congenital diaphragmatic 
hernia in 17%-hour-old boy, [Johnson] 
1314—ab 


three heads, 4 legs, 4 arms, etc. in, Turkey, 


tuberculosis vaccination in; relation to im- 
munity, [Gaisford] 1379—ab 
INFARCTION: See Myocardium; Spleen 
INFECTION: See also Streptococcus; 
specific organs and regions 
at different ages in childhood, Sweden, 1450 
during antimicrobial therapy, [Hofer] 1028 
—ab 
in children’s hospitals, Sweden, 1450 
of Blood: See Meningococcemia; Septicemla 
Prevention: See Sterilization, Bacterial 
prognosis: nucleated erythrocytes in perl- 


under 


pheral blood, [Schwartz & Stansbury] 
*1340 
INFECTIOUS DISEASE: See also Epidemiology; 


under names of specific disease as measles 
acute, symposium on, N. Y., 1189 
INFECTIOUS HEPATITIS: See Liver Inflam- 
mation 
INFECTIOUS MONONUCLEOSIS: See 
nucleosis, Infectious 
INFERTILITY: See Sterility 
INFLAMMATION: See also under names of 
specific diseases and organs as Colitis; , 
Heart; Intestines; Phlebitis 


Mono- 


treatment, trypsin (Enzar). intravenously, 
[Peck] *1260 
INFLUENZA 
treatment, tetracycline, [Finland & others] 
*566 


vaccine, clinical trials, [Medical Research 
Council] 357; 718—ab 
INFUSIONS: See Injections 
INHALATION: See Alcohol; Carbon Dioxide; 
Tobacco smoke 
of Dust: See Pneumonoconiosis 


Therapy: See Penicillin 
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INJECTION: See also under names of specific 
substances 
by laymen, 460 
cause of hepatitis? [Barré] 455—ab 
combined, of penicillin and tetanus toxoid or 
antitoxin; or penicillin and phenobarbital, 
188 
in office practice, use and abuse, [Taylor] 
1134—ab 
Intra-arterial: See also Blood Transfusion, 
intra-arterial 
intra-arterial, of oxygen, [Lemaire] 722—ab 
intra-articular, for arthritis, [Hollander] 
269—ab 
intra-articular, of hydrocortisone, Denmark, 
434 
intramuscular, radiopaque shadows in, 1320 
Intravenous: See also Blood Transfusion 
intravenous, chest pain following, 636 
intravenous infusion, streptomycin in, [He- 
braud] 94—ab 
painful, allayed with cortisone, [Cornbleet] 
622—ab 
Spinal: See Anesthesia, spinal 
subcutaneous, of amphoteric oxytetracycline 
in brucellosis, [Castaneda] 617—ab 
subcutaneous, of hypertonic solution, peri- 
pheral vascular collapse after, [Butler] 1035 
—ab 
treatment of varicose veins, platform device 
for, [Nabatoff] *1349 
INJURIES: See Accidents; Burns; Fractures; 
Trauma; Wounds; under specific organ or 
region as Hand; Head; Kidneys; Knee; 
Pancreas 
Industrial: See Industrial Accidents 
War: See Korean War 
INOCULATION: See Vaccination 
INSANITY: See Dementia Precox; Mental Dis- 
orders; Psychiatry 
INSECTICIDES 
copper, cause of hepatolenticular syndrome, 
{Hornbostel] 1139—ab 
DDT: See Chlorophenothane 
INSECTS: See also Bees; Mosquitoes 
control program, Colorado, 250 
disease vectors, study of, Calif., 69 
INSEMINATION: See Impregnation, artificial 
Preventing: See Contraception 
INSTITUTE: See also Caroline Institute; Gesell 
Institute ; Heart; Norwegian Institute; 
Societies and Other Organizations at end 
of letter S 
for hospital administrators, by U.S. Navy, 
1367 
of Clinical Research and Experimental Medi- 
cine at Middlesex Hospital, London, 933 
INSTRUMENTS: See also Apparatus; Hearing 
Aids; Medical Supplies; Needles; Ther- 
mometer; Tools 
Greek physicians need, after earthquake, 1360 
hypodermic syringe to determine intrathoracic 
pressure, [Bettman] 1371—C 
macroscopic diagnosis in liver biopsy, [Terry] 
*990 
INSULIN 
coma therapy, invert sugar to terminate, 
[Mills] 537—ab 
coma therapy vs. electric shock for schizo- 
phrenia, [Bourne] 540—ab 
corticotropin intravenous drip in polyarthritis, 
[Prosiegel] 370—ab 
NPH defined, 728 
test (Hollander) of stomach secretion made 
at Indiana State Penitentiary, [Olson & 
Bridgwater] *977 
Treatment: See Diabetes Mellitus 
INSURANCE 
disability, abnormal blood sugar and, 729 
disability, federal bills on, A.M. A. Come 
mittee review, *512 
German Government Insurance Bureau rules 
on trauma causing diabetes, 1182—E 
Health: See Insurance, sickness 
plans, physicians should aid patients in using, 
{Business Practice] *169 
sickness (compulsory), relation to medical 
profession, Netherlands, 934 
sickness, forum on, Chicago, 1283 
Sickness, National Health Service; Beveridge 
Plan: See National Health Service, Eng- 
land 
sickness (private plans), subsidization of, 
federal bills on, A. M. A. Committee review, 
#512 
sickness (voluntary), continued promotion by 
A.M.A., Dr. Martin’s statement before 
U. S. House Committee, 591 
sickness (voluntary), President McCormick’s 
page discusses, 1426 
sickness (voluntary), statement by Dr. Allman 
before U. S. House Committee, 1428 
Workmen’s Compensation: See Workmen’s 
Compensation 
INTELLIGENCE: See also Mental Defectives 
levels in cerebral. palsied children, [Hohman) 
445—ab 
INTER-AMERICAN: See Pan American 
INTERCOURSE, Sexual: See Coitus 
INTERN: See Interns and Internships 
INTERNAL MEDICINE: See also Internists 
teaching at U. of Oklahoma, [Bird & Wolf] 
*. 


INTERNAL SECRETION, Glands of : See Endo- 
crine Glands; Endocrinology 


INTERNATIONAL: See also list of Societies 
at end of letter S 
Association of Industrial Accident Boards and 
Commissions, 39th Annual Convention, 248 
College of Surgeons, meeting of Austrian sec- 
tion, 698 
Committee of Military Medicine and Phare 
macy, at Rome, Italy, 1111 
Conference on Thrombosis and Embolism, 
Basle, July 20-24, 1288 
Cees for Study of Bronchi, Switzerland, 
936 
Congress of Catholic Doctors (6th), 774 
Congress of Legal and Occupational Medicine, 
Luxembourg, 533 
Congress of Leprology (6th), Spain, 935 
Congress of Neurology (5th) report on blood 
coagulability, France, 1298 
Congress of Obstetrics and Gynecology, Swit- 
zerland, 936 
Congress of Surgeons in Brazil, April 26- 
May 2, 1288 
Congress of Tropical Medicine and Malaria 
(5th), Turkey, 80 
rr. on Health and Vital Statistics, 
587— 
health, opportunities and responsibilities of 
physician in, [Callender & Brady] 1025—C 
Health Organization: See World Health Or- 
ganization 
Labor Organization, why “Bricker Amend- 
ment” is important to profession 680—E 
Ladies Garment Workers Union, Union Health 
Center, (Council report) *361 
Pharmacopoeia Committee, report, 246 
INTERNISTS 
appraisal of 303 patients in toxemia clinic, 
[Finnerty] *1075 
tonsil and adenoid question as seen by, [Bad- 
ger] *568 
INTERNS AND INTERNSHIPS: See also 
Residents and Residencies 
approved internships (additional) (Council re- 
port) 264 
intern problem, A.M. A. committee to study, 
8 


“matching plan” adapted for by Selective 
Service System, [Berry] 1198—C; 1199—C}; 
*1207 

number, (correction) 690 

psychiatric interns wanted, 77 

INTERSEXUALITY: See Hermaphroditism 
INTERVERTEBRAL DISK: See Spine 
INTESTINES: See also Appendix; Cecum; Co- 
lon; Feces; Gastroenterolovy ; Gastrointes- 
tinal Tract; Peritoneum; Rectum 
antisepsis with oxytetracycline vs. neomycin, 
[Anlyan] 1124—ab 

complete emptying of bowels: no food value 
on content of colon, 1400 

decompression, gastrointestinal suction for, 
1474 

Disease: See also Colitis; Diarrhea; Gastro- 
enteritis; Typhoid 

diverticulitis (Meckel’s), cherry-red cellulitis 
around umbilicus as sign of, [De Nicola] 
*1083 

diverticulum, in infant, 727 

hemorrhage, procaine and alcohol infiltration 
of brain for, France, 1298 

Hernia: See Hernia 

Inflammation: See also Ileitis 

inflammation, pathology [Warren & Sommers] 
*189 

inflammation, postoperative pseudomembran- 
ous enterocolitis, corticotropin for, [Pro- 
haska & others] *320 

inflammation, segmental enteritis, Italy, 1110 

intubation, flexible stylet with controllable 
tip (Smith-Brackney) for [Dennis] *466 

irritable bowel syndrome, (reply) [Taft] 889 

obstruction, current procedure in management, 
[Dennis] *463 

obstruction due to Ascaris lumbricoides 
(film review), 1378 

obstruction from swallowing air, [Trevor] 
#2299 


Parasites: See also Teniasis; Trichuris 
parasites in food handlers returned from 
Korea, [Wilkes] 1461—ab 
parasites, in troops returning from Korea, 
[Hunter] 861—ab 
perforation in premature infants, Brazil, 779 
roentgen study in inverted appendical stump 
simulating cecum cancer, [Vaughn & 
Widran] *996 
roentgen study in postoperative pseudomem- 
branous enterocolitis, [Prohaska & others] 
*320 
surgery technic in obstruction [Dennis] *463 
tuberculosis (primary) with chylous ascites 
in infants, [Beyer] 1038—ab 
tumors, polyposis, pigmented lips and buccal 
mucosa with, [Jones] 63l—ab 
ulcer, complicating burns, [Weigel] 868—ab 
INTRA-ARTERIAL 
Injection: See Injections 
INTRATRACHEAL TUBE with adapter con- 
nections, [Boies] *577 
INTRAVENOUS 
Injections: See Injections 
INTRINSIC FACTOR 
treatment plus vitamin Bie orally in pernici- 
ous anemia, [Glass] 173—ab 
INVALIDS: See Disease, chronic; Patients 


J.A.M.A,, April 24, 1954 


INVERT SUGAR: See Sugar 
IODINE 
protein-bound (PBI) tests vr ; 
ity, 586—E ) S of th 1 actiy-. 
radioactive, effect of thermal burns o, 
roid activity in rats, [Wase] 448 . thy- 
radioactive, histopathological lesions |, 
roid after using, [Dailey] 1033—,) ~~ 
radioactive, in hyperthyroidism [¢ mit 
1469—ab ee 
radioactive, Sodium Radio-lIodide. yx 
cepted by Council, 765 rH 
radioactive, 10 years’ experience, [Ch app 
1394—ab ‘ yey 
radioactive, tests of thyroid activity. see E 
radioactive, tracer studies with, [Emerick « 
others] *493 i 
radioactive, treatment of thyrotoxic: 
bright] 1314—ab 
radioactive, use in thyroid disease 
goiter, [Peirce] *497 
sulfur treatment, clinical examinations ; 
tients undergoing, [Presch] 719—a) 
treatment of toxic adenomatous , 
woman 86, [Reveno & Rosebaum] *}27| 
IODIZED Bread: See Bread 
IODOMETHAMATE, SODIUM (Neo-lopax) 
toxicity: 2 deaths after using in angio- 
cardiogranhy, [Dimond] 1132—ab 
IODOPYRACET 
toxicity: 2 deaths after using in angiocardi- 
ography, [Dimond] 1132—ab 
ION TRANSFER 
streptomycin given by, in lupus erythemato- 
sus, Paris, 935 
IONIZING Radiation: See Radiation 
IONS: See also Cations 
exchange resins in anuria, [Evans] 179—ab 
IONTOPHORESIS: Ionization: See Ion Transfer 
IOTHIOURACIL SODIUM (Itrumil Sodium) 
name accepted by Council, 764 
IOWA 
State Medical Society, history; photo of 
headquarters, 683 
IRGAPYRIN: See Phenylbutazone 


née ac- 


sis, [Al- 
and toxie 
t pa- 


in 


IRON 
absorption in hemochromatosis, 341—E 
absorption, role of folic acid in, [Begemann] 
6§28—a 


deficiency anemia in infants and children, 
cobalt for [Rohn] 1224—ab 
deficiency, sideropenia after gastrectomy, 
[Wallensten] 1042—ab 
ferric and ferrous iron to prevent hypochromie 
anemia in infants, [Niccum] 53i—ab 
treatment, intolerance to, 802 
treatment of Hodgkin’s disease, 462 
ISONIAZID (Isonicotinic Acid Hydrazid: Ny- 
drazid; Niadrin; Rimifon; Pyrizdin; Tyvid) 
bactericidal activity against tubercle bacilli, 
[Singh] 1392—ab 
chemical “casectomy” from, [Purriel] 181—ab 
controlled study, Norway, 166 
dosage in children, [Marquézy] 961—ab 
N.N.R., (American Pharmaceutical; Nepera) 
1091 
toxicity: hemorrhagic diathesis [Walther] 
1315—ab 
toxicity: polyneuritis, [Héék] 716—ab 
treatment in lung resection for tuberculosis, 
[Childress] 366—ab 
treatment of anorexia nervosa, Paris, 609 
treatment of infantile tuberculosis, [Rossini] 
454—ab 
treatment of miliary and men'ngeal tubercu- 
losis, [Des Autels] 862—ab 
treatment of pulmonary tuberculosis, [USPHS] 
269—ab 
treatment of skin diseases, [Cormia] 785—ab 
treatment of skin tuberculosis and sarcoido- 
sis, [Holsinger & Dalton] *475 
treatment of tuberculosis, [Alarcon] 270—ab; 
(Tucker) 709—ab 
treatment of tuberculosis, (Council article) 
[D’Esopo] *53 
treatment of tuberculosis, Medical Research 
Council report, London, 533 
treatment of tuberculous meningitis, [Ander- 
son] 92—ab; [Gentili] 454—ab 
treatment plus ACTH in tuberculous menin- 
gitis compared with intrathecal streptomy- 
cin, [Bulkeley] 718—ab 
treatment plus cortisone in tuberculous menin- 
gitis, [Shane] 865—ab 
treatment plus glutamic acid in tuberculous 
meningoencephalitis, [Ragno] 95—ab 
treatment plus PAS and streptomcin in tuber- 
culous meningitis, [Charocopos] 797—ab; 
[Hauge] 874—ab 
treatment plus PAS in pulmonary tubercu- 
losis, [Breathnach] 719—ab 
treatment plus streptomycin and PAS _ in 
tuberculosis, [USPHS] 1222—ab 
treatment plus streptomycin in tuberculous 
meningitis; various routes used; [Abba] 
718—ab 
treatment plus streptomycin or PAS in pul- 
monary tuberculosis, [Marshall] 539—ab_ 
treatment, streptomycin in  streptomycin- 
resistant patients after, [Miglioli] 719—ab 
treatment to suppress tuberculous lung cavl- 
ties, [Conti] 139l1—ab 
ISONICOTINIC ACID HYDRAZIDES: See Ison- 
iazid 
ISOPHRIN: See Phenylephrine 
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See also Radioactive Isotopes 


jsOTOPE >) i uc 
“evml sium N. ay 1435 
aaah s, courses in, 1360 
ISRAEL - 
Ist on letter from, 164; 258; 931; 1022; 1449 
ALIAN ae al 
— n of Psychiatry, 25th Congress, 774 
¢ for Blood Transfusion, 1299 
< f Hematology, llth convention, 780 
S of Pathology, 435 
cH: S Scabies : 
- HING: See Eczema; Pruritus 

See Iothiouracil Sodium 


PRUMIL Sodium : ; 
TRU eN-ROHOLM Needle, described [Terry] 


IVERS 
uy } 
vy PF n; See Rhus 
J 
1 A.M. A See American Medical Association 
"JOURNAL 
JAMAICA P ’ - 
sickle cell disease in, [Jeliffe] 959—ab 
JAPAN ing: 
ma treatment of Endamoeba histolytica 


carriers With carbarsone and = chinofon, 
fYokozawa] 955—ab 
JAUNDICE 
ysis (differential), 
in, [Wang] 370—ab 
Epidemic (Homologous Serum): See Liver 
Inflammation 
ience, according to type of transfusion, 
12-1953, [Allen & others] *104 
| i plasma and, 146—E 
JEJUNUM 
Fistula: See Fistula 
JENKINS (REED)-KEOGH BILL 
yoluntary retirement plans for physicians, 
114—E; 417; (Dr. Blasingame’s statement 
before U. S. House Committee), 1427 
JEWISH Hospital Association, Cincinnati, plan 
r priorities for admissions, [Ross] 1452—C 
JEWS: See also Hebrew University; Israel 
circumcision according to Jewish rite, (replies) 
furner; Lowenthal; Briscoe] 1476 
dietary laws and _ salt-poor diet, 
1114—C 
trojejunal ulcers after simple gastroenter- 
ostomy for duodenal ulcers, [Lewisohn] 
1301—C 
IIMSON WEED 
tea as cold cure causes stramonium poisoning, 


diagn single-sample test 


[Miller] 


Commission for Improvement of Care of 
Patient, 1280 
Commission on Accreditation of Hospitals, 
(report on annual meeting) 344; (survey) 
{5; (President McCormick’s page _ dis- 
cusses) 415; (address of director, Dr. 
Crosby) 516; (benefits to the profession) 
[Gunderson] *917; (annual list of hos- 
pitals) 1097; [Weiskotten] *1200 
Pricing Committee for England, variations in 
drug prescriptions, 933 
JOINTS: See also Arthritis; 
specific joints as Elbow; Knee; 
cracking, 966 
Injection into: See Injections, intra-articular 
Painful: See Arthralgia 
stabilization, induced sclerosis of ligaments 
in, [Hackett] 176—ab 
JOURNALS: See also Bibliography; Library; 
Literature; Newspapers 
abstracts in JAMA keep physicians up to 
date, [Flaxman]| *1409 
abstracts in JAMA, new style adopted, 1353 
E 
abstracts, tape recorded, by California Medi- 
cal Association, 73; 1007 
American Journal of Gastroenterology, form- 
erly Review of Gastroenterology, 599 
Archives of Physical Medicine and Rehabili- 
tation, on microfilm, 689 
Archives published by A. M. A.: See Ameri- 
can Medical Association journals (special) 
Arizona Medicine, newsmen honor, 1187 
cost of medical periodicals, foreign vs. do- 
mestic, 681—E 
Index to: See American Medical Association, 
Quarterly Cumulative Index Medicus 
investigate facts before publishing criticism 
of physicians and hospitals in, [Shroyer] 
167—C 
Journal of Neuropathology and Experimental 
Neurology, issue honors Dr. Globus, 924 
Medical Clinics of North America dedicated to 
Perry Pepper, 154 
State Journal Advertising Bureau: See Ameri- 
can Medical Association 
Today’s Health (formerly Hygeia): See 
American Medical Association 
World Medical Journal, 246 
JUNKET” Baby Rennet Mix, (orange flavored, 
raspberry, vanilla) 584 
JURISPRUDENCE, MEDICAL: See 
Jurisprudence 
JUVENILE DELINQUENCY 
environmental study of delinquent boys, Chile, 
357 
etiology of antisocial behavior in delinquents, 
__ (Johnson & Szurek] *814 
JUXTACARDIO-ESOPHAGEAL AREA 
cancer, [Wilson] 1228—ab 


under names of 
Shoulder 


Medical 





K 
KEGEL Perineometer, 679 
KELOIDS 
after operative scars: hyaluronidase 
ment, Cornbleet’s method, 967 
scars, treatment, [Kitlowski] 1133—ab 
treatment, hyaluronidase 
KENT CIGARETTES 
advertising, 
data, 1180—E 
KEOGH-Reed Bill: See Reed-Keogh Bill 
KERATITIS 


treat- 


[Cornbleet] *1161 


unauthorized use of A. M. A. 


interstitial, penicillin alone for, also with 


malaria and cortisone, [Oksala] 788—ab 
KERATOCONJUNCTIVITIS 
chemical, in rayon industry 
ab 
KEROSENE 
poisoning in children, [Nanez] 870—ab 
KETOSIS: See Acidosis 
17-KETOSTEROIDS 
in Urine: See Urine 
KHELLIN (Visammin) 


[Karsch] 282 


parenteral use in asthma, [Tuft] 1127—ab 


KIDNEYS: See also Ureters; 


Urinary System 


anomalies, 6 functioning kidneys in woman, 


[Begg] 624—ab 


artificial, in chronic renal disease, [Goldner 


1028—ab 


] 


biopsy by transcutaneous needle puncture 


[Fiaschi] 1467—ab 


biopsy (needie), fatal hemorrhage after, in 


uremia, [Zelman] *997 
calculi, hyaluronidase to prevent 
*744 
cancer, malignant cachexia, 1447 
carbuncle, [Immink] 368—ab 
cysts, polycystic disease and 
aneurysm, [Poutasse & others] *741 


[Prien] 


intracranial 


cysts, polycystic disease, (reply) [Anderson] 290 
disease (chronic), artificial kidney in, [Gold- 


ner] 1028—ab 
disease cortisone and 
{Aber] 1135—ab 


ACTH 


treatment, 


disease, National Convention discusses, Rome, 


932 


function and hexamethonium in hypertension, 


[Ford] 712—ab 
Glomeruli: See Nephritis, glomerular 
Glomerulosclerosis: See Glomerulosclerosis 
infections with trichomonas vaginalis, 375 
Inflammation : See Nephritis 


injuries, management, [Spence & others] *198 
insufficiency, low sodium syndromes of surg- 


ery, [Moore] *379 
lesions and peptic ulcer, Paris, 609 
lesions in chronic sodium chloride tovxicit 
[Meneely] 709—ab 


y 


morpholozy in morbus caeruleus, [Meessen] 


615—ab 
necrosis (acute tubular), [Oliver] 172—ab 
Pelvis: See Pyelography ; Pyelonephritis 
Surgery: See also Kidneys, 
Kidneys, tuberculosis 
surgery, blood urea after nephrectomy, 635 


transplantation; 


surgery, dracunculosis of sinus tract after 


nephrectomy, [Speirs] 1131—ab 


syndromes in rheumatoid purpura, [Ferrari] 


1467—ab 
transplantation, [Michon] 629—ab 
transplantation anatomic and 
studies, [Valentino] 1389—ab 
transplantation (experimental), 
notes, [Valentino] 1389—ab 
transplantation (isoplastic) from mother 
son, Paris, 261 
tuberculosis, chemotherapy in 
cle) [D’Esopo] *57 


(Council ar 


functional 


technical 


to 


ti- 


tuberculosis, partial nephrectomy for, Nor- 


way, 261 


tuberculosis, streptomycin with and without 


PAS in, [Dick] 1231—ab 
tumors, Wilms’, Mexico, 





29 
5) 





vascular disease in diabetes, [Bell] 947—ab 


KINSEY REPORT 
sexual behavior of 18-year-old youths 
London suburb, 1195 


in 


“SexuaL BEHAVIOR OF THE HuMAN FEMALE,” 
(Bergler & Kroger] 167—C: (2 contrast- 


ing reviews) 1045; 1396; 


[Carmer] 1371 


vital statistics and medical research, 587—E 


KIPLING, RUDYARD (1865 - 1936) 
tribute to physician, [Roddis] 937—C 
KLEINE - LEVIN SYNDROME 
[Gallinek] *1081 
KNEE 
hydrocortisone’ given intra-articularly 
arthritis, [Hollander] 269—ab 
injuries, intensive exercise 
[Dawson] 1129—ab 
KONAKION : See Vitamin Ki 
KOREA 
officers to study at Brooke Hospital 
physicians, aid for, [Rusk] 440—C 
KOREAN WAR, 1950— 
backache in soldiers, [Dodge] 791—ab 
genital warts: venereal disease, [Barrett 
others] *333; [Ronchese] 1198—C 


for 


program for, 


& 


health hazards among troops returning from, 


[Hunter] 861—ab 


intestinal parasites in food handlers returned 


from, [Wilks] 1461—ab 
mass antimalarial therapy in veterans 
turning from, [Archambeault] *1411 





re- 


KOREAN WAR 





SUBJECT INDEX 1507 


Continued 

medical organization in national catastrophe, 
[Casberg] *501 

penetrating craniocerebral trauma 
sky] *666 

surgical treatment of emergencies of heart 
and vessels in the thorax, [Gerbode] *898 

tributes to physician in, [Roddis] 937—( 


[Meirow- 


KOREAN WAR, HEROES 


Goodiel (C.D.), Legion of Merit, 1367 


KRALEX 


clinical usefulness, [Marquardt & others] 


*1164 


KUNTSCHER’S Method: See Fractures, treat- 


ment 


L 


LABOR: See also Abortion; Cesarean Section; 


Infants, Newborn; Maternity; Obstetrics; 
Pregnancy ; Puerperium 
analgesia, advances in, [Cappe & Pallin] *377 
Anesthesia in: See Anesthesia 
Death during or after: See Maternity mor- 
tality 
forceps in contracted outlet, [Kaltreider] *824 
forceps (trial), use of [Dieckmann] 611—C 
intrapartum lactation control with Depo- 
testosterone, [Dodek & others] *309 
methylergonovine tartrate, N.N.R., (descrip- 
tion) 834; (Sandoz) 834 
pains, false, 1147 
Physiology and Conduct of Normal Labor 
(film review), 703 
Postpartum Complications: See Puerperium 
Premature: See Infants, premature 
presentation (high direct cephalic), Brazil, 
779 
presentation, Management and Mismanagement 
of Breech Presentation (film review 940 
presentation, Manual Rotation in Management 
of Occiput Posterior and Occiput Transverse 
Positions (film review), 442 
radiological estimation of pelvic expansion, 
[Weinberg] *822 
recent childbirth and pulmonary tuberculosis 
[O'Driscoll] 1388—ab 
use of oxytocics, 880 
LABOR (industrial) : See Industrial Accidents; 
Industrial Diseases; Industrial Health; ete. 
LABOR UNIONS: See Industrial Trade Unions 
LABORATORIES: See also under specific firm 
names as Smith, Kline and French 
infections with Shigella flexneri 3 and Shigella 
sonnei, [Sutton & Shanahan] *1420 
radioisotope, Ky., 70 
records of tissue examination, St. 
Chicago, [Hirsch] *881 
Saranac Laboratory, new director, N. Y., 922 
Technicians: See Technologists 
workers, exposure to #-dimethylaminoethyl- 
chloride or f-diethylaminoethylchloride in 
(Klavis] 63l—ab 
LACQUERS 
pyroxylin, chronic intoxication with, [Schirm- 
er] 282—ab 
LACRIMAL DUCTS 
Veis-Claus operation for dacryocystitis, (re- 
ply) [Wolf] 290 
LACTATION 
cause of amenorrhea during, 880 
control, intrapartum initiation with Depo- 
testosterone, [Dodek & others] *309 
LACTOSURIA: See Uri 
LAENNEC, RENE 
1170—ab 
LA MOTTE-Heise method to determine alcohol 
in blood and urine, 1399 
LANATOSIDE C 
emergency treatment of cardiac arrhythmias, 
[Prinzmetal & Kennamer] *1049 
LANGUAGE: See Terminology 
LANZA, A. J., A. M. A. citation for distin- 
guished service in industrial health 1006 
LARYNGOLOGISTS 
tonsil and adenoid question as seen by, 
[Boies] *575 
LARYNX: See also Otorhinolaryngology ; Vocal 
Cords ; 
cancer, Some Aspects of Accessible Cancer 
(film review), 857 
cancer, surgical results, [Falbe-Hansen] 723 
ab 
histoplasmosis, [Burton] 1134—ab 
swabs, protection against tuberculous infec- 
tion in taking, 460 
LATRINES: See Toilet Facilities 
LAUDEXIUM METHYLSULFATE (Laudolissin) 
name accepted by Council 765 
LAUDOLISSIN: See Laudexium Methylsulfate 
LAURENCE, WILLIAM, clearing factor in 
plasma after heparin injection, 376 
LAURON: See Aurothioglycanide 
LAVASTINE, L., death at 78, France, 1370 
LAVATORIES: See Toilet Facilities 
LAWS AND LEGISLATION 
A. M. A. Bureau of Legal Medicine and Legis- 
lation: See American Medical Association 
artificial insemination, Denmark, 779 
Doctor Draft Law: See Medical Preparedness 
drug bill and proprietaries item of National 
Health Service London, 166 
federal bill granting charter to National Fund 
for Medical Education, Dr. Martin's state- 
ment, 1096 
federal, letters from Dr. Lull on, (extending 
Hill-Burton Act) 839; (H. R. 739) 1429 


Luke’s, 


Urine 
THEOPHILE, 1781-1826, 
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LAWS AND LEGISLATION—Continued 
federal, statement by Dr. Allman on H. R. 
8356, 1428 
federal, statement by Dr. Blasingame on H., R. 
7199, 1427 
federal, summary by A. M. A. Committee *510 
federal, weekly summary, 592; 684; 769; 840; 
919; 1007; 1097; 1186; 1282; 1431 
GI Bill: See GI Bill 
Hill-Burton Act: See Hospitals, building pro- 
gram 
new, on illicit traffic of narcotics, Turkey, 80 
penalty for preventable infection with tuber- 
culosis, Norway, 261 
state, weekly summary, 593; 684; 770; 840; 
920; 1007; 1098; 1186; 1282; 1355; 1431 
Violation of: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
voluntary retirement plans for physicians, 
414—E; 417; 1427 
LAXATIVES: See Cathartics 
LAZEAR (Jesse W.) camp, dedicated, Cuba, 156 
LEAD 
poisoning: calcium EDTA for, [Hardy & oth- 
ers] *1171 
poisoning: encephalopathy, dimercaprol for, 
{Giannattasio] 131l—ab 
poisoning in the pewter era, 755—ab 
LEAGUE OF NATIONS 
contribution to vital statistics, 587—E 
LEATHER 
tooling as hobby, [Leisure Corner] *535 
LEBANON 
periodic peritonitis, [Reimann & others] *1254 
LECTURES 
Alpha Omega Alpha, 1009 
Anders, 773 
Baird (Kaiherine Howard) Memorial, 155 
Bardeen, 1439 
Biggs (Hermann), 427 
Brown (Aaron), 688 
Bruce (James D.) Memorial 1190 
Clendening, 1008 
Cushing Memorial, 
Fahr (G. E.), 1009 
Fort Steuben Academy of Medicine, 154 
Gifford (10th), 425 
Godforb, 688 
Golden (Ross), 1357 
Gordon (7th) 427 
Hall (Custis) Memorial, 771 
Harmon, 1009 
Harvey (5h) 252; (6th) 598; (7th) 922; 
(Sth) 1436 
Hatfield, 428 
Held (Isidore W.), 844 
Hickey Memorial, 772 
House Officers’ Association, Mass., 153 
Jackson (Clarence M.), 1099 
Janeway, 924 
Johnston, 348 
Kellogg, $21 
Kolson (J. W.), 1008 
Loeb, 687 
Leevenhart Memorial, 1100 
McClure Memorial, 1435 
Nalle Clinic, 1358 
Newbold, 72 
Niles (Walter) Memorial, 1284 
Park (Roswell), 597 
Phi Delta Epsilon, 1008; 1356 
Pollitzer (4th), 252 
Pratt (Joseph H.), 1435 
Reckitt (Albert) Archaeological Trust, on 
prehistoric diet, 357 
Schoenbach Memorial, 1357 
Sewall, 347 
Silliman, 1432 
tape recorded, by Audio-Digest Foundation, 
California, 73; 1007 
Wilinsky (Charles F.), established, 1435 
LEGAL MEDICINE: See Laws and Legislation ; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 
A. M. A. Bureau of: See American Medical 
Association 
LEGG-Perthes Disease: See Osteochondrosis 
LEGISLATION : See Laws and Legislation 
LEGS: See also Ankle; Extremities; Femur; 
Fibula; Foot; Knee; Hip; Tibia 
Amputation: See Amputation 
arterial occlusions simulating neurological 
disorders, [Gilfillan & others] *1149 
bowing (physiologic) in young children, [Holt 
& others} *390 
bowing; toeing in and toeing out, 375 
elephantiasis, effect of corticotropin, [Mc 
Fadzean] 1315—ab 
raised, plus supine position in therapy of 
syncope, [Soffer] *1177 
Ulcers: See Ulcers; Varicose Veins 
LEISURE CORNER 
joys of book collecting, *1220 
photography as a hobby, [Loewenberg] 854—C 
plastic models, *859 
tooling leather as hobby, *535 
tools and rules for amateur designers, *86 
LENS, CRYSTALLINE 
Opacity: See Cataract 
Retrolental Fibroplasia ; See Retrolental Fibro- 
plasia 
LENTICULAR NUCLEUS 
hepatolenticular degeneration from copper 
— treated with BAL, {Hornbostelj 
1139—a 





LENTICULAR NUCLEUS—Continued 
hepatolenticular degeneration, liver dysfunc- 
tion in, [Franklin] 172—ab 
hepatolenticular degeneration (Wilson’s dis- 
ease), [Heuyer] 630—ab 
LEPROMIN: See Leprosy diagnosis 
LEPROSY 
child with leprosy in Africa, [Innes] 960—ab 
diagnosis, lepromin reaction in, [Schujman] 
1032—ab 
diagnosis, pilomotor response to _ nicotine 
intradermally, [Arnold] 711—ab 
immunity; treatment, Sixth International 
Congress discusses, 935 
International Congress of (6th), recommended 
retenting word “‘leprosy,’”’ [Arnold] 360—C 
prevention, BCG vaccine, [Campos] 1032—ab 
treatment, new sulfone (Di-atox argentique), 
France, 163 
LEUKEMIA 
etiology; result of trauma? 187 
folic acid utilization in, [Spray] 958—ab 
lymphatic, and lymphosarcoma, Italy, 1449 
prognosis: nucleated erythrocytes in peri- 
pheral blood, [Schwartz & Stansbury] 
*1340 
research, Tommy Memorial Fund for, Conn., 
250 
research, USPHS grants-in-aid for, 1295 
treatment, corticotropin, [Aber] 1135—ab 
treatment, cortisone and intradermal corti- 
cotropin, [Bottone] 139l1—ab 
treatment, hazards of liver extract, vitamin 
Biz, and folic acid, [Ellis] 702—C 
treatment, 6-mercaptopurine, [Hall] 1133—ab 
treatment, tetraethylammonium (TEM), 
Italian Society discusses, 780 
treatment, urethane by rectum, [Suhrland & 
Weisberver] *1415 
LEUKOCYTES 
Count: See also Agranulocytosis; Leukemia ; 
Mononucleosis, Infectious 
count, leukopenia after fumagillin treatment 
for amebiasis, (correction) 350 
count, use of metric system, [Love] 263—C; 
[Schubiger] 1117—C; [Birch] 1199—C 
a fractions of, Italian Society discusses, 
78 
LEUKOPENIA: See Leukocytes count 
LEUKORRHEA 
vaginal discharge, [Traylor] 947—ab 
LEVARTERENOL BITARTRATE (Levophed) 
treatment of cardiogenic shock, [Smtih] 957 
—ab 
treatment of shock in myocardial infarction, 
[Gazes] 1030—ab 
treatment of surgical shock, [Fremont] 1124 


—ab 
LEVIN-KLEINE SYNDROME: See Kleine 
LEVOPHED: See Levarterenol 
LIBRARY: See also Books; Journals; News- 
papers 
Denver Medical Society builds, (correction) 
1190 
Wellcome Research, London, 358 
LICE Infestation: See Pediculosis 
LICENSURE: See also State Board 
educational component [Rappleye] *1212 
50th Annual Congress on, Feb. 7, 8, and 9, 
1954, 148—E:;: (program) 149; (abstract of 
proceedings) 1184; (papers) 1200 
history of, in U. S., [Turner] *1205 
LIDOCAINE HYDROCHLORIDE (Xylocaine) 
cardiac protection in surgery, Paris, 935 
injection, neuromuscular effect, [Mannheimer 
& others] *29 
intravenous use in obstetrics, [Cappe & Pal- 
lin] *377 
LIE DETECTOR 
objective, [Ames] 797—ab 
LIFE: See also Death 
Duration: See also Old Age 
duration, dietary fat effect on longevity in 
rats, [French] 949—ab 
goal of medicine: making life longer and 
better; potentialities, 120—ab 
LIGAMENTS 
induced sclerosis of, in joint stabilization, 
{Hackett] 176—ab 
LIGATURE: See Sutures 
LIGHT: See also Sunlight 
sensitive eruptions treated with atabrine and 
chloroquine, [Knox] 1389—ab 
LIGHTNING 
code for protection against, by National 
Bureau of Standards, 1353—E 
LILLY, ELI, AND CO. 
medical research fellowship for South Africa, 
[Shapiro] 1199—C 
LINCOLN, ABRAHAM, 1809-1865 
death of; account by Dr. R. K. Stone, Lin- 
coln’s personal physician, 856 
LINEAR ACCELERATOR: See Accelerator 
LIPEMIA: See Blood fats 
LIPIDS: See Oil 
LIPOMA 
of uterus, Brazil, 1195 
treatment for multiple subcutaneous lipomas? 
728 
LIPOTROPIC FACTORS 
Lipotropic Research Fund, 72 
LIPREADING 
Kenfield lipreading scholarship, 526 


J.A.M.A., April 24, 1954 


LIPS 
cancer, Some Aspects of Accessible 
(film review) 857 Aticer 


Cleft: See Harelip 
pigmentation with intestinal polyposis 
631—ab 
LIPSTICK 
is it harmful? [Ruther] 92— ah 
LITER 
milliliter and, value of; use of met 
[Love] 263—C; [Schubiger) jy) )7 
[Birch] 1199—C iii 
LITERATURE: See also Books Tl 
Newspapers ; Terminology 
confusion of tongues: urge us: 
terms in, 1093—E 
medical, how to keep up, [Flaxma 
scientific, misuse of words in, | = 
od* . 
LITTLE, ARTHUR D., “Fifth Estat: 
in general practice, [Bean] *642 
LIVER: See also Bile Ducts: Biliary { 
amebiasis, toxicity of chloroqu 12 
Bantu Africans, [Wilkinson] 104) ss 
biopsy, fatal hemorrhage in ure: ft 
[Zelman] *997 
biopsy, macroscopic diagnosis in, {1 #999 
biopsy (punch) in hepatitis and 1 
osis, [Bénazet] 875—ab 
cancer, detecting metastasis, 
cells, vitamin A in, 60—E 
cirrhosis, control ascites in, [Atkir ) 1389 
ap 
cirrhosis, crude liver extracts for, Fi, nd 
1021 a 
cirrhosis, effects of cation-anion hange 
resin in, [Best] 272—ab ro 
cirrhosis, esophagus varices: cause of fatal 
hemorrhage, [Chiles] 1223—ab 
cirrhosis, esophagus varices in, [B: 


67—E 


sy 


- ab 

cirrhosis, milk protein supplement (Kralex) 
for, [Marquardt & others] *1164 

cirrhosis (portal), esophagus varices {n, 
[Palmer] 710—ab 

cirrhosis (portal), gate celiac artery {n, 
[Jennings] 279—ab 

damage (extensive) in duodenal ulcer in 
infant twins, [Kempton] 1468—ab 

Disease: See also Jaundice 

disease, seminar, D. C., 595 

disease, symposium, N. J., 348 

diserders in delirium tremens, [Leevy] 954 
—ab 

dysfunction in hepatolenticular degeneration, 
[Franklin] 172—ab 

endocrine gland relationship, Italy, 1299 

Extract: See Liver preparations 

function, relation to nutrition, fertility and 
abortion, [Glass & Lazarus] *908 

function tests in carrier state in vir hepa- 
titis, [Stokes & others] *1059; [Neefe & 
others] *1066 

function tests, incidence of residuals of viral 
hepatitis, 1092—E 

Gerber-Armour strained liver and bacon 
chopped liver and bacon, 765 

Hepatolenticular Degeneration: See Lenticular 
Nucleus 

hepatomegaly and diabetes mellitus, 342—E 

Inflammation: See Liver Inflammation fol- 
lowing 

iron absorption in hemochromatosis, 311—E 


necrosis, alpha-tocopherol, methioni: and 
cysteine to prevent, [McLean] 178 I 

physiology and pathology of, course in, 1190 

preparations, crude extracts for cirrhosis of 


liver, Finland, 1021 

preparations, liver extract, vitamin B ind 
folic acid in leukemia, hazards of, [Ellis] 
702—C 

steatosis, complications of corticotropin ther- 
apy, Paris, 609 

surgery, aortic occlusion in, to prevent uncon- 
trollable hemorrhage, [Burch] 278—al 

Werner’s syndrome: hepatic metabolism of 
steroids, [Bauer] 1134—ab 

LIVER INFLAMMATION (infectious hepatitis; 

epidemic jaundice) 

by innoculation and PAS, [Barré] 455—ab 


carrier state in viral hepatitis, [Stokes & 
others] *1059; (blood donors) [Neefe & 
others] *1066; (transmission experiments in 
volunteers) [Murray & others] *1072 

course; especially prognosis and chronic 


stage, [Saint] 1382—ab 
effect of heat on agent of, [Murray] 792—ab 
epidemic of infectious hepatitis, Pa., 42> 
epidemiology, protection from Red_ (ross 
gamma globulin injection, [Stokes] 267—ab 
incidence of residuals of viral hepatitis, 1092 
infectious hepatitis and infectious mono- 
nucleosis, [Bénazet] 869—ab 
pooled plasma and, [Sborov] 615—ab 
pooled plasma with little or no risk of, [Allen 
& others] *103; 146—E; [Hornstein] 84 
prevention, gamma _ globulin, [Stokes] 267 
—ab; [Moine] 1138—ab 


punch biopsy of liver in hepatitis and mono- 


nucleosis, [Bénazet] 875—ab 


storage and homologous serum jaundice, 


{Hornstein] 854—C 
Viral Hepatitis (film review) 940 
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See Life 
Conditions: See Housing 

LOBOTOMY : See Brain surgery 

LONDON 1 niversity: See University of London 
LONGI vVITY: See Life duration; Old Age; 
~ physicians, veteran 

LORILLARD, P., and Co., Kent cigarette adver- 
aaa” vy: unauthorized use of A.M. A. data, 


LIVING 


1130—E 
LOS ANGELES 
“Count coroner system, [Morse; Robinson}; 
Wallace] 781—C 
County General Hospital, cause of death: 
1914-1948 at, 147—E 
Medical Association, collection of fees, 
{Business Practiee] *443 
LULL, GEORGE F, 
vi on H. R. 7397 to extend and improve 
health services with federal funds, 


dw 
vi on Hill-Burton Act, 839 
LUMINAL See Phenobarbital 
LUNGS: See also Bronchus; Pleura; Respi- 
ry System 
es and 
Turkey, 936 
ir cysts, pneumonic triad in infants, [Bass 
& hers] *143 


penicillin aerosol therapy, 


al r earbon dioxide tension: diurnal 
thm, [Mills] 370—ab 
eal r [Gibbon ] 146—ab 
deaths from, [Boyce] 1031 


cancer, analyze 

(bronchogenic), diagnosis, [Therkel- 

n] 9$56—ab 

r (bronchogenic), early diagnosis, [Och- 

er] 1461—ab 

eancer (bronchogenic), radiation 

nt, [Hass & others] *323 

(i r, causes, [Clemensen] 800—ab 

r, cytological diagnosis, Norway, 1300 

r, experimental animal inhales through 

nose, [Seltzer] 1372—C 

cancer, found in Boston chest x-rays; follow- 
ip study, [McNulty] 1382—ab 

cancer, mortality from, in nonsmokers, [Doll] 
§25—ab 

cancer, Norway, 853 

cancer: 100 years’ statistics, [Grosse] 869—ab 

cancer (primary) study sputum with May 
Grinwald-Giemsa staining method, [Bussi] 
44—ab 

cancel solitary 
[May] 1307—ab 

cancer, surgical management of, discovered in 
x-ray surveys, [Blades] *196 

cancer, symposium, Pa., 1437 

Cavities: See also Tuberculosis of Lung 

cavities, vascularization in, Paris, 359 

changes after cardiospasm, [Wilmore] 13x0 
ab 

chemical “casectomy” from isoniazid, [Pur- 
riel] 181—ab 

Collapse: See also Pneumothorax 

collapse (atelectesis), management, [Blades] 
*196 

damage, in ship repairers, [Dunner] 717—ab 

Disease: See also Pneumonocontosis 

disease, symposium, Va., 1010 

disease, syndrome of cough syncope, [Kerr] 
1128—ab 

edema, alcohol vapor inhalation for, 62—E 

emergencies, [Scannell] *903 

fibroanthracosis, [Moran] 620—ab 

Fibrosis: See also Pneumonoconiosis 

fibrosis, diffuse interstitial fibrosing pneu- 
monitis, [Kirshner & others] *336 

fibrosis, Hamman-Rich syndrome, [Peabody] 
942—ab 

fibrosis (interstitial), [Golden] 615—ab 

funetion, course on, Mass., 348 

tunction, course on measurement of, Mass., 
1008 

Hemorrhage: See Hemoptysis 

hyaline membrane in, in newborn, [Claireaux] 
93—ab 

hyaline membrane, 
[Donald] 282—ab 

Infection: See also Influenza; Pneumonia; 
Tuberculosis of Lung 

Infection, tetracycline for, [Finland & others] 
566 

lesion (solitary), [Good] 89—ab; [May] 1307 
—and 

pathology, chronic cor pulmonale in tubercu- 
losis, [Bruce & others] 1231—ab 

pathology, cor pulmonale in coal-worker’s 
pneumoconiosis, {Wells} 1393—ab 

pathology, mitral stenosis with cor pulmonale, 
[Taquini] 721—ab 

roentgen aspects of lung changes in polio- 
myelitis, [Volbeding] 958—ab 

roentgen study, in suppurative pneumonia in 
childhood, [Campbell & others] *468 
arcoidosis, [Fasano] 95—ab; (Sweden) 359 

Silicosis: See Pneumonoconiosis 

surgery, bronchial disease in lungs resected 
for tuberculosis, [Olson] 708—ab 

urgery, isoniazid in resection, [Childress] 
366—ab 

surgery, lobectomy, cardiac arrest after pro- 
caine amide intravenously, [Weingarten & 
others] *985 

surgery, resection in tuberculosis, [Eerland] 
369—ab 


manage- 


lesion, [Good] 8&9—ab; 


radiographic diagnosis, 


LUNGS—Continued 





surgery, segmental resection, [Chamberlain] 
366—ab; (indications) [Forster] 1139—ab 
surgery, segmental resection in pulmonary 
tuberculosis, [Derra] 1385—ab 
symptoms in of disseminated lupus erythema- 
tosus, [Israel] 88—ab 
Tuberculosis: See Tuberculosis of Lung 
tumors, scalene node biopsy, 243—E; [Shefts] 
268—ab 
tumors (solitary), [Good] 89—ab; 
—ab 
tumors, surgical management of, discovered in 
x-ray surveys, [Blades] *196 
LUPUS ERYTHEMATOSUS 
actinic dermatitis, (correction) 802 
acute systemic, splenectomy in, 
860—ab 
chronic discoid, fatal aplastic anemia after 
quinacrine therapy, (correction) 157 
diagnosis, 584—ab 
discoid, 1047 
discoid chronic, chloroquine for, [Pillsbury & 
Jacobson] *1330 
discoid, treatment, 375 
disseminated, pulmonary manifestations, [Is- 
rael] 88--ab 
factor, placental transmission, [Bridge] 1125 
—ab 
syndrome during prolonged hydralazine treat- 
ment simulating, [Dustan & others] *23; 
[Bagratuni] 1117—C 
systemic, cortisone and 
[Haserick] 861—ab 
treatment by streptomycin via ion transfer, 
Paris, 935 
treatment, quinacrine, [Kierland] 860—ab 
LUSHBAUGH-Steiner Disease: See Embolism 
LYING: See Lie Detector 
LYMPHATIC SYSTEM: See also Mononucle- 
osis, Infectious 
cancer, invasion of internal mammary nodes 
in breast cancer, [Handley] 1229—ab 
cancer of cervical nodes, metastases from 
tongue, [Martin] 1394—ab 
lymphangitis: cat scratch disease, [Daesch- 
ner] 91—ab; [Daniels & MacMurray] *1247 
pathology of regional ileitis and ulcerative 
colitis, [Warren & Sommers] *189 
reactive manifestations of, discussed by 
Italian Society, 435 
scalene node biopsy, 243—E; [Shefts] 268 


[May] 1307 


[Johnson] 


corticotropin in, 


-~-@0 
tuberculous cervical nodes in adults, patho- 
genesis; treatment, [Trautmann] 182—ab 
tuberculous nodes, perforating into bronchi, 
[Fischer] 283-—ab 
LYMPHOGRANULOMA 
Benign: See Sarcoidosis 
Malignant: See Hodgkin’s Disease 
LYMPHOGRANULOMA, VENEREAL 
cat scratch disease simulating, [Daniels & 
MacMurray] *1249 
LYMPHOGRANULOMATOSIS: See 
Disease 
LYMPHOMA 
treatment, cathode rays, [Hare] 860—ab 
LYMPHOSARCOMA 
lymphatic leukemia and, Italy, 1449 
of stomach, [Engberg] 1042—ab 
scalene node biopsy, 243—E; [Shefts}] 268 
-=8@ 


treatment, [Meyer] *114 
M 


M.H.E. Refrigomatic Oxygen Tents, Models RV-2 
and RV-3, 507 
MY-B-DEN: See Adenosine 5-monophosphate 
MACARONI: See Pastina 
McCORMICK, EDWARD J 
A.M.A. President’s Page, (monthly message), 
(Jan.) 415; (Feb.) 768; (March) 1095; 
(April) 1426 
honored by University of Toledo, 919 
McGEE, L. C., new member of A.M.A. Council 
on Industrial Health, 1006 
MacKENZIE, IAN, oil portrait, 598 
MacLAREN, IAN (pseud. of John Watson) 
A Doctor or tHE OLtp ScHoo., tribute to 
physicians, [Roddis] 937—C 
McLESTER, JAMES S., death; portrait, 693 
MAGAZINES: See Journals 
MAGNAMYCIN: See Carbomycin 
MAGNESIUM 
Silicate: See also Talc 
silicate spread over myocardium in coronary 
disease, [Thompson] 1385—ab 
MAICO Maxitone Hearing Aid, 679 
Transist-Ear Hearing Aid, Model O, 679 
MAINE 
civil defense: 
dures in, 419 
MALARIA 
complications: bacterial septicemia’? 1475 
in Katanga, Belgium, 1109 
International Congress of (5th), Turkey, 80 
milk and, England, 1448 
research, certificates of appreciation for, 
research, Darling Foundation prize to G. R, 
Coatney, 930 
therapeutic, plus penicillin and cortisone in 
interstitial keratitis, [Oksala] 788—ab 
treatment (mass) of veterans returning from 
Korea, [Archambeault] *1411 


Hodgkin’s 


radiological detection proce- 


Pied 
é 
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MALARIA—Continued 
treatment (suppressive) with 
(camoquin), Brazil, 1447 
MALE Hormone: See Androgens 
MALFORMATION: See Abnormalities 
MALIGNANCIES: See Cancer; Sarcoma ; 
ors, malignant 
MALINGERING 
unexplained swelling: edema self-induced by 
ligature, (reply) [Margolis] 880 
MALLORY-WEISS SYNDROME 
hemorrhage from gastroesophageal lacerations 
[Decker] 1035—ab 
MALNUTRITION: See Nutrition 
MALPRACTICE: See also Medicolegal Abstracts 
at end of letter M 
claims against physicians and 
Norway, 853 
Grievance Committee: See Societies, Medical 
suits, Sweden, 610 
MALTA FEVER: See Brucellosis 
MAMMOGRAPHY: See Breast roentgen study 
MANPOWER 
trained, survey of under GI bill training, 1108 
MARCHIAFAVA-Micheli Syndrome: See Hemo- 
globinuria, paroxysmal nocturnal 
MARCOUMAR: See 3-(1-Phenylpropyl) -4-Hy- 
droxycoumarin 
MARGARINE: See Oleomargarine 
MARKING 
skin before surgery with brilliant green, 289 
MARRIAGE: See Contraception 
MARTIN, WALTER B 
address by Facing Up to PR facts, 514 
statement before U. S. House Committee on 
Interstate and Foreign Affairs, 589 
MASKS 
face, prevent dissemination of tubercle bacilli? 
100 


amodiaquine 


Tum- 


hospitals, 


face, protection against tuberculous infection 
in taking laryngeal swabs, 460 
MASSACHUSETTS 
State Medical 
(photo) 68 
MASSAGE See also Heart 
Hydromassage Subaqua Therapy Unit 
HM 1100, 679 
pneumatic massaging mattress to 
decubitus ulcers, [Gardner] 534—( 
MASTITIS: See Breast inflammation 
MATCHLESS BRAND DIETETIC PACK PROD- 
ucTs 
fruit cocktail, 12 
Kadota figs; pear halves, 1179 
MATERNITY : See also Families; Labor; Lacta- 
tion, Pregnancy 
Age: See Pregnancy 
mortality, Italy, 699 
mortality, meeting on, N. J., 688 
mortality none with spinal anesthesia in 
cesarean section, [de Carle] *545 
mothers in industry, London, 79 
MATTRESS 
pneumatic massaging, to prevent decubitus 
ulcers, [Gardner] 534—C 
MAY Griinwald-Giemsa staining method in lung 
cancer, [Bussi] 94—ab 
MAYO CLINIC 
290 4-year subscriptions for Today’s Health 
secured by local Woman’s Auxiliary, 1353 
Cf: 1355 
MEASLES 
encephalitis complicating, 
typhoid vaccine, 728 
encephalitis, gamma globulin in, [Odessky] 
713—ab 
encephalitis, spinal fluid and serum studies 
in, [Odessky! 950—ab 
German: See Rubella 
prevention, gamma globulin [Mione] 1138—ab 
MEAT: See also Liver; Pork 
quota, London, 701 
MEDALS: See Prizes 
MEDIASTINUM 
infections, modern surgical 
(Touroff & Seley] *230 
sarcoidosis (primary), [Fasano] 95—ab 
tumors, surgical management, [Touroff & 
Seley] *230 
MEDIATION Committee: See Societies, Medical, 
county, grievance committee 
Medical . . . For most entries see under the 
noun concerned as Economics, Medical; 
Education, Medical; Journals; Schools, 
Medical, etc. 
MEDICAL ASSISTANTS, 
*940 
MEDICAL ASSOCIATION: See also American 
Medical Association; Association; Societies, 
Medical 
of Isthmian Canal Zone, history, ¢(photo) 769 
MEDICAL-AUDIT SYSTEM : 
in hospitals, address by Dr. Durward Blakey, 


Society history; activities, 


Model 


prevent 


treatment with 


management, 


{Business Practice] 


517 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health centers 


New York University-Bellevue, another unit 
in, 349 
MEDICAL DEFENSE UNION 
London, 701 
MEDICAL EXAMINATION : 
amination 
MEDICAL EXAMINERS 
{Morse; Robinson; Wallace] 781—C 


See Physical Ex- 
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SUBJECT INDEX 


MEDICAL INDEX: See 
Association, Quarter!y 
Medicus 
MEDICAL JURISPRUDENCE: See also Laws 
and Legislation; Malpractice; Medicolegal 
Abstracts at end of letter M 
A.M.A. Committee on Medicolegal Problems 
to prepare textbook on, 1280 
claims against physicians and 
Norway, 853 

claims (possible) against physician for steril- 
izing woman, (reply) [Cameron] 1476 

coroner system, [Morse; Robinson; Wallace] 
781—C 

forensic medical meeting, N. Y., 427 

International Congress of Legal and Occupa- 
tional Medicine, Luxembourg, 533 

law-medicine center established, Ohio, 1436 

Medical Defense Union, London, 701 

medical legal conference, Maine, 772 

medical preparation of medicolegal case, phy- 
sician’s viewpoint, [Curphey] *487 

medicolegal aspects of spinal anesthesia, 
London, 532 

medicolegal lectures, Utah, 1437 

medicolegal —. Pee 687 

as D, ©, 

talk on, N. Y., 922° 

MEDICAL “OFFICE RS: See Armed Forces; 
Arn U. Health, USPHS; Navy, U. 8. 

MEDIC AL PRACTIC E: See Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACTS: See Medicolegal 
Abstracts at end of letter M 

MEDICAL PREPAREDNESS: See also Civilian 
Defense 

Doctor Draft Law expiration; Selective Serv- 
ice, 3 ways of solving personnel problems, 
[Berry] 1199—C; *1207 

medical educ ation in time of National defense 
(MEND program), A.M.A. endorses, 1280 

MEDICAL PROFESSION : See Medicine, profes- 
sion of; Physicians; Specialists; Surgeons 

MEDICAL RECORDS, [Business Practice] *1457 

MEDICAL RESEARCH COUNCIL 

report of tuberculosis chemotherapy trials 
committee, London, 533 

MEDICAL SERVICE: See also Health centers; 
Hospitals; Insurance, sickness 

A.M.A. Council on Medical Service: See 
American Medical Association 

A.M.A. Council on National Emergency Medi- 
cal Service: See American Medical Associa- 
tion 

causes of visits to doctors, London, 933 

Center: See Medical Center 

cost of, no problem to most American families, 
Dr. Martin’s statement before U. 8S. House 
committee, 589 

Emergency Medical Service; See Emergency 

Fees for: See Fees 

for Indigent: See Medically Indigent 

for Veterans: See Hospitals, veterans; 
Veterans 

needs in Gold Coast, Africa, 932 

Plans: See Medical Service Plans following 

Supply of Physicians for: See Physicians, 
supply 

MEDICAL SERVICE PLANS 

American Federation of 
report) *361 

MEDICAL SOCIAL WORK 

medical social workers, 356 

MEDICAL SOCIETY: See _ also Societies, 
Medical; list of Societies at end of letter 
Ss 


American Medical 
Cumulative Index 


hospitals, 





Labor, (Council 


of New Jersey, history; activities; photo of 
headquarters, 150 

of State of New York committee on care of 
indigent, (Council report) *612 

of State of New York, history; photo of 
headquarters, 1183 

of State of New York, screening paid blood 
donors, [Scannell] 439—C; [Geiger] 1198 


of | _ Virginia, history; photo of headquarters, 


MEDIC AL SUPPLIES: 
Dressings; Drugs; 
first aid equipment, 
physician, 636 
MEDICALLY INDIGENT 
medical care for, in New York State, (Council 
report) *612 
medical care for, in Pennsylvania, (Council 
article) *1373 
medical care for, in Vanderburgh County 
(Evansville), Ind., (Council article) *83 
R. R. McCormick Foundation to provide beds 
for, 70 
statement of Dr. Martin before U. 8. House 
Committee, 591 
MEDICINE: See also 
Medical Service; 
Surgery 
crime detection and, Ark., 524 
engineering and, work together: 
Engineers’ Week, 681—E 
50 year jubilee in Panama, C. Z., 689 
Forensic: See Medical Jurisprudence 
Foundations aiding: See Foundations 


See also Apparatus} 
Instruments; Syringe 
list of, suggested for 


Medical ; 
Surgeons ; 


Education, 
Physicians ; 


National 


historical documents wanted, N, Y., 524 
history, exhibit on “Medicine on Stamps,” 
Mass., 1283 


MEDICINE—Continued 
history, medical art on tour, by Smith, Kline 
& French Laboratories, 845; 1439 
history, Paul Ehrlich contributions to medi- 
cine, [Aron] *969 
Industrial: See Industrial Health 
Internal: See Internal Medicine 
Lectures on: See Lectures 
Legal: See Medical Jurisprudence 
Moving Pictures Concerned with: 
Pictures 
National Convention of, 932; 1370 
of Mexico, seminars in, Mexico City, 350 
organization in catastrophe, [Casberg] *501 
Organized: See American Medical Associa- 
tion; Societies, Medical 
Physical: See Physical Medicine 
polaroid Land camera in, [Keitzer & Ford] 
263-—C 
Practice: See also Physicians, practicing 
practice (general), American Academy of, 3453 
1012 
practice (general), course on surgical con- 
siderations in, Wis., 
practice (general) department in hospitals, 
(Joint Commission report) 345 
practice (general), opportunity for research 
in, [Bean] *639 
practice (general), quality in, London, 79 
practice (general), symposium, Del., 1356 
practice (group), loans for, London, 1111 
Practice, Opportunities for: See Physicians, 
positions open 
practice (private), encouraged, London, 933 
Preventive: See Preventive Medicine 
Prizes in: See Prizes 
profession of, A.M.A. speaks for, not self- 
appointed spokesman, President McCormick’s 
page, 1095 
profession of, benefits of hospital accredita- 
tion to, [Gundersen] *917 
profession of, measuring 
(Turner] *1203 
profession of, status in Netherlands; relation 
to compulsory sick fund insurance. 934 
profession of, why the “Bricker amendment” 
is important to, 680—E 
progress, on behalf of, Dr. Martin’s statement 
before U. S. House Committee, 589 
Psychosomatic: See Psychosomatic Medicine 
Research in: See Research 
Scholarships: See Scholarships 
socialization, via international treaty, pre- 
vented by Bricker Amendment, 680—E 
socialized: experience of former British phy- 
sician, [Halley] 1116—C 
Socialized, National Health Service: See 
National Health Service, England 
socialized, World Medical Association report, 
246 
Tropical: See Tropical Medicine 
Women in: See Nurses and Nursing 
MEDICINES: See Drugs: Proprietaries 
MEDICOLEGAL: See Medical Jurisprudence; 
Medicolegal Abstracts at end of letter M 
MEDULLOBLASTOMA, [Salas] 1387—ab 
MEGACOLON: See Colon 
MEGAPHEN 
artificial hibernation, [Brehmer] 87l—a 
artificial hibernation in psychiatry, Tolle} 
871—ab 
therapeutic sleep with, [Ratschow] 178—ab 
MEMORIAL 
Lectureship: 
to Physicians: See 
Prizes 
MEMORY 
Loss of: See Aphasia 
MEND program, A.M.A. endorses, 1280 
MENIERE’S Disease: See Vertigo, aural 
MENINGES 
hemorrhage, ligate external carotid artery for, 
[Ehni] 611--—C 
hemorrhage (subarachnoid), abdominal oper- 
ation advisable in patient? 1320 
hemorrhage (subarachnoid) —_, preg- 
nancy, {|Boshes & McBeath] *3s: 
Tuberculosis: See Meningitis, tuberculous 


See Moving 


competence of, 


See Lectures 


Physicians, memorials 


MENINGITIS: See also Arachnoiditis ; Meningo- 


encephalitis 
acute bacterial, sulfadiazine, chlorampheni- 
col, and penicillin for, [Smith] 1037—ab 
cerebrospinal epidemic, simulating polio- 
myelitis, [Britt & others] *1401 
Escherichia coli, [Pease] 714—ab 
iatrogenic, from lumbar puncture, [Cutler] 
1036—ab 
tuberculous, [Murphy] 627—ab 
tuberculous, ACTH and isoniazid in, compared 
with intrathecal streptomycin, [Bulkeley] 
718—ab 
tuberculous, chemotherapy, (Council article) 
[D’Esopo] *57 
tuberculous, cortisone for, 
tuberculous, cortisone plus 
agents in, [Shane] 865—ab 
tuberculous, drainage in, [Quersin] 280—ab 
tuberculous, hydrocephalus therapy, [Jans- 
sen] 798—ab 
tuberculous, in infants and children, [Rob- 
inson] 1388—ab 
tuberculous, isoniazid alone, 
—ab; [Anderson] 92—ab 


Finland, 1369 
antimicrobial 


[Gentili] 454 


J.A.M.A,, April 24. 1954 


MENINGITIS—Continued 
tuberculous, isoniazid dosa rej hil 
{Marquézy] 961—ab on 
tuberculous, prognosis, Norway 
tuberculous, prognosis of jin hi i 


heim] 797—ab (Ber 
tuberculous, results after streptomycin ty 
ment, [Rasmussen] 874—ab u Steat- 


tuberculous, Streptomycin for, [Lorber] 


1299 
—a — 

tuberculous, streptomycin or dihy ‘ 
mycin, danger of deafness? Same a 

tuberculous, streptomycin or Ifo 


£iu 


sodium for, [Des Autels] 862—ah  @® 
tuberculous, streptomycin plus. PAS a) 


azid for, [Charocopos] 797—a}h- | lsont- 

874—ab o0et—ab; Hi ie] 
tuberc ulous, streptomycin with and Withe 

isoniazid in, various routes used, | te 

718—ab Abba} 
tuberculous, treatment at Children’s 1 

in Zurich, [Rossi] 796—ab Hospital 


viral, from cattle, 
MENINGOCOCC EMIA 
adrenal cortical failure in, [Buzzard] 454—ap 
color slides, used as visual aids for teachi; 
acute exanthems, [Thelander] 360—c 
recurrent, 287 : 
MENINGOENCEPHALITIS 
tuberculous, isoniazid and gluts { 
[Ragno] 95—ab de, for, 
MENINGOMYELOENCEPHALITIS 
postvaccinal, [Crezée] 874—ab 
MENOPAUSE 
hirsutism at, 1047 
late, estrogens relation to aden 


[Mollarct} 1138—ab; 1299 


ocarcinoma 


[Novak] *218 ° 
osteoporosis and vaginal cytology, [de Séze} 
456—ab ; 
postoperative, 376 
MENSTRUATION 


Cessation of: See Amenorrhea; Menoy ya tts 38 
premenstrual cramps with hy potensi n, 289 
scanty, and hirsutism, 187 
MENTAL DEFECTIVES: See also Epilepsy; 
Idiocy : 
child’s mother received electric shock treat- 
ment in gestation, [Yamamoto] 1132—ab 
MENTAL DEPRESSION 
treated by electric convulsion therapy, [Jar- 
vie] 1387—ab 
MENTAL DISORDERS: See also Alcoholism; 
Dementia Paralytica; Dementia Precox; 
Epilepsy ; Psychoses 
abnormal menta! state with hypersomnia and 
bulimia, [Gallinek] *1081 
adrenal cortex function in insane, [Ling- 
jaerde] 799—ab 
Hospitalization in: See Hospitals, psychiatrio 
misguided public authorities and the insane, 
Norway, 780 
rehabilitation of long-term mental patients by 


VA, 697 
Royal Commission on Mental Illness, London, 
80 


treatment, electric shock, with succinylcholine, 
cardiac reactions to, [Nowill] 1463—ab 

treatment, electroconvulsive, vertebral frac- 
tures after, [Dewald & others] *981 

treatment, level of achievement after lobo- 
tomy, [Freeman] 172—ab 

treatment, transorbital lobotomy in 400 state 

hospital patients, [Wilson] 952—ab 
MENTAL HEALTH 

general practitioner and, 744—ab 

local public health responsibility ; 

justment, 1333—-ab 

What motivates public’s feeling toward medi- 

cine? [Bartemeier] 515 
MENTAL HOSPITALS: See Hospitals, psychi- 
atric 
MENTAL HYGIENE: See Mental Health 
MENTALITY: See Intelligence; Mental Defec- 
tives 
MEPACRINE: See Quinacrine 
MEPERIDINE (Demerol; Pethidine) 
treatment of acute myocardial 
especially shock, [Blumgart] *107 
MEPHENESIN (Myanesin; Tolserol) 

N. N. R (Tolansin of Physicians’ Drug), 145 
diMERCAPTOPROPANOL: See Dimercaprol 
6-MERCAPTOPURINE 

treatment of leukemia, [Hall] 1133—ab 
MERCUROPHYLLINE SODIUM 

N.N.R., (Chemo Puro; Premo) 1090 
MERCURY 

diuretics in congestive heart failure, hypo- 

chloremic alkalosis due to, [Schwartz «& 
Relman] *1237 

teething powders, London, 607 ; 

MERENDINO’S Technique: See Hernia, dia- 
phragmatic 

MERSALYL SODIUM AND THEOPHYLLINE 
(Salyrgan-Theophylline) 

N.N.R., (Kirk) 1091 ; 
MESANTOIN : See Methylphenylethyl Hydantoin 
MESENCHYMOMA (Angioliposarcoma) 

of thigh, [Pemberton] 1041—ab : 
METABOLISM: See also under names of specific 

substances : 

basal (BMR), tests of thyroid activity, 586—E 

basal, routine for tests; effect of pento- 

barbital given night before, 1400 

studies after bilateral adrenalectomy, [But- 

ler] 623—ab 


social ad- 


infarction, 
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See Copper; Gold; Iron; Leadyj 


METALS : 
MET AST ASE S: See Cancer; Tumors 


ATARSUS 
—— tul (insidious) in 


182 
\«ETHAD 


a 


children, [Popp] 
ib 

ONE HYDROCHLORIDE 

. to morphine and, rapid diagnosis, 


yeTHA -HETAMINE 
I N.R., (Biorganic) 1091 
ybitiSTHELINE (Banthine) 

control of urinary incontinence in 
sclerosis, [Muellner] *975 
treatment of herpes zoster: 


multiple 


(reply) [Brown] 
1236 
, nocturnal enuresis, 509—-E 
ME THE MOGLOBINEMIA 


cyanosis from, [De Gasperis] 179 


congel nital 
METHE R GINE Tartrate: 
rate 
ME THIM AZOLE (Tapazole; 
tment of toxic goiter in 
Reveno & Rosenbaum] *1271 
METHIONINE 
» prevent liver necrosis, [McLean] 178—ab 
See Hexamethonium 


See Methylergonovine 


Neomercazole) 
woman 86, 


METHIU M : 
METHONIUM 
Decamethonium: See Decamethonium 
Hexamethonium: See Hexamethonium 
Pentamethonium: See Pentamethonium 
vrevent operative shock, [Du Cailar] 961—ab 
METHOXSALEN (Oxsoralen) 
name accepted by Council, 765 
- THS¢ OPOLAMINE BROMIDE (Pamine) 
ime accepted by Council, 765 
ME THYL-BIS (BETA-CHLOROETHYL) Amine 
Hydrochloride: See Nitrogen Mustard 
METHYLCELLULOSE 
sigmoid colon perforated after ingesting, 
Friedman & Alessi] *1273 
METHYLENEBIS (Hydroxycoumarin) : See 
Bishydroxycoumarin 
METHYLERGONOVINE 
gine Tartrate) 
N.N.R., (description) 834; 
METHYLPHENYLETHYL 
antoin) 
tre gga of epilepsy, 
4G. 
ME THY L ROS: ANIL INE 
rentian violet to 
Brazil, 1447 
METRIC SYSTEM 
milliequivalents, 
use of, [Love] 263 
[Birch] 1199—C 
MICHELI-Marchiafava Syndrome: See Hemo- 
globinuria, paroxysmal nocturnal 
MICHIGAN 
coroner system, 
781—C 
University of: See 
MICROFILMS 
Archives of Physical Medicine and Rehabilita- 
tron on, 689 
a ROSCOPY 
Compound Microscope (film review) 703 
MIDDLE AGE: See Age 
MIDWIVES 
All My Babies (film review), 442 
MIGRAINE: See also Headache 
diagnosis and treatment, [Peters] 1037—ab 
type vascular headaches, [Wolff] 266—ab 
MIGRATION: See Travel 
MILITARY: See also Armed Forces; Army, 
U.S.; Aviation, U.S. Air Force; Korean 
War; World War Il 
medicine, meeting, Italy, 1111 


TARTRATE (Mether- 


(Sandoz) 834 
HYDANTOIN (Mes- 


[Fuglsang-Frederiksen] 


prevent trypanosomiasis, 


*1026 
C; [Schubiger] 1117—C; 


{Morse; Robinson; Wallace] 


University 


MILK: See also Cream 

allergies, Mull-Soy for, 765 

cow’s, soybean milk as _ substitute for, in 
allergic infants, [Lowell & Schiller] 262 


—C; [Bowen] 534—C; (reply) Glaser & 
Johnstone] 1452—C 
Human: See Lactation 
malaria and, England, 1448 
protein supplement (Kralex), 
[Marquardt & others] *1164 
Sanitation, seminar, by USPHS, 1108; 1296 
Sustagen, Mead Johnson, 585 
MILLIEQUIVALENTS, *1026 
MILLILITER 
value of: use of metric system, [Love] 263 
C; [Schubiger] 1117—C; [Birch] 1199 


clinical use, 


( 
MINERALS: See also Gold; Iron; 
Lead; Silver 
added to foods, 
report) 145 
Water: See Health resorts 
MISCARRIAGE: See Abortion 
MISSISSIPPI 
placement of physicians in, 
1119 


Copper ; 


general policy on, (Council 


MITRAL VALVE 
stenosis, commissurotomy, 
left atrial appendage, [Thomas] 715—ab 


stenosis, commissurotomy, difficulties in evalu- 
[Soloff & 


ating functional results after, 
Zatuchni] *673 

Stenosis, commissurotomy, 
[Valdoni}] 1385—ab 


experience 


Council article, 


Aschoff bodies in 


with, 





MITRAL VALVE—Continued 
stenosis, commissurotomy, 
reactivated after, 148—E 
stenosis, hemodynamics of left 
[Schlegel] 962—ab 
stenosis, selecting patients for commissuro- 
tomy, [Antonius] 1035—ab 
stenosis, surgery for, [Glover] 366—ab; 
[Andrus] 943—ab; [Johnson] 113l—ab; 
[Bigelow] 1135—ab 
stenosis (tight), heaving precordial pulsation, 
aid in selecting patients for valvulotomy, 
{Dressler & others] *49 
stenosis, valvotomy, histology of 
[Magri] 1468—ab 
stenosis valvotomy, 
[Colley] 1463—ab 
stenosis, valvulotomy, 
select patients for, 
stenosis, valvulotomy for, 
stenosis with cor pulmonale, 
—ab 
surgery, experience with 
[Dodrill] *299 
MODELS 
plastic models, [Leisure Corner] *859 
MONARCH BRAND 
Diet Dessert Dietetic Pack, (apple sauce; 
apricots; blackberries; boysenberries) 1351; 
(cherries; figs; fruit cocktail) 1422 
MONGOLISM: See Idiocy 
MONILIASIS 
Cardida albicans and 
1448 
oral thrush due to antibiotic therapy, [Bacon] 


rheumatic fever 


auricle in, 


auricles, 


f 115 


cases, 


results 


angiocardiography to 
[Zinsser } 1128 ab 

[Sellors] 626—ab 
{Taquini] 721 


mechanical heart, 


antibiotics, England, 


273—ab 
MONONUCLEOSIS, INFECTIOUS 
cat scratch disease simulating, 
MacMurray] *1249 
diagnosis (differential) 
[Heller] 455—ab 
diagnosis, early sign: 
[Nathanson] 953—ab 
infectious hepatitis and, 
punch biopsy of liver in, 
MONSTERS 


[Daniels & 
from diphtheria, 
herpetic stomatitis, 


[Bénazet] &869—ab 
{[Bénazet] 875—ab 


anencephalic, incidence, (reply) [Anderson] 
376 
compound monstrosity: 3 heads, 4 arms, 4 
legs, etc., Turkey, 1451 
MONTANA 


community action for health, 1424—E 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORBUS caeruleus: See Heart anomalies 
MORPHINE 
addiction, rapid diagnosis of with nalorphine 
(nalline), 414 » 
diacetyl- (Heroin) intoxication, nalorphine 
(nalline) hydrochloride for, [Strober] *327 
nalorphine combined with, in obstetric anal- 
gesia, [Cappe & Pallin] *377 
sulfate treatment of acute myocardial infare- 
tion especially shock, [Blumgart] *107 
MORTALITY: See Accidents, fatal; Automo- 
biles, accidents; Deaih; Fetus, deaih of; 
Infants; Maternity; under names of specific 
diseases 
Rate: See Vital Statistics death rate 
MOSQUITOES 
encephalitis carried by? 1235 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: See Automobiles 
MOUTH: See also Gums; Teeth; Tongue 
cancer, Oral Cancer: Problem of Early Diag- 
nosis (film review), 442 
cancer, Some Aspects of Accessible Cancer: 
Part Il (film review) 857 
complication of sprue, [Ross] 1382—ab 
Inflammation: See Stomatitis 
pigmentation of mucosa with intestinal poly- 
posis, [Jones] 63l—ab 
use of ultraviolet rays in oral cavities, 100 
MOVING PICTURES: See also Television 
memorial to Joseph Goldberger, 525 
regulations regarding loan to colleagues in 
foreign countries, 1122 
MOVING PICTURES, MEDICAL (REVIEWS) 
All My Babies, 442 
America’s Untapped Asset: 
mittee on Employment of the 
Handicapped, 858 
Artificial Respiration, 703 
Autonomic Nervous System, 1456 
Compound Microscope, 703 
Congenital Anomalies of the Ear, 
and Correction, 940 
Congenital Malformations of the Heart: 
III. Cyanotic Heart Disease, 703 
Diseases of the Appendix, 1456 
Intestinal Obstruction Due to Ascaris Lumbri- 
coides, 1378 
Management and Mismanagement of Breech 
Presentation, 940 
Manual Rotation in the Management of Occi- 
put Posterior and Occiput Transverse 
Positions, 442 
Oral Cancer: Problem of Early Diagnosis, 442 
Physiology and Conduct of Normal Labor, 703 
School Health in Action, 442 
Skeleton, 1304 


President’s Com- 
Physicaily 


Genesis 


Part 


Some Aspects of Accessible Cancer: Part I: 
Skin, 703 
Part II: 


Some Aspects of Accessible Cancer: 
Lip, Tongue, and Mouth, 857 





MOVING PICTURES, 
Continued 
Some 
Some Aspects of Accessible 


Some 


MUCOUS 


MULL-SOY, 
MUSCLES: See also Cartilage 


MUSIC: See Physicians, 
MUSTARD 


MYANESIN: See 
MYASTHENIA GRAVIS: See also Dystrophy, 


MY-B-DEN: See 
MYCIFRADIN sulfate: See Neomycin sulfate 
MYCOBACTERIUM Tuberculosis: See 
MYCOSIS: See 


MYELITIS: See 


MYOCARDIUM 
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MEDICAL (REVIEWS)— 


Aspects of Accessible Cancer: Part HI: 

Larynx, 857 

Cancer: Part IV: 

Breast, 857 

Aspects of Accessible Cancer: 
Cervix and Uterus, 858 

Some Aspects of Accessible Cancer 
Rectum, 703 

Viral Hepatitis, 940 

MEMBRANES: See 


Part V: 
: Part VI: 


Endometrium ; 


Mouth 
powdered, 765 


Bone Formation in: See Myositis ossificans 

Cardiac: See Myocardium 

changes in poliomyelitis, [Aronson] 943—ab 

degeneration, long-acting local anesthetics 
effect on, [Mannheimer & others] *29 

Dystrophy: See Dystrophy, muscular 

Kegel Perineometer for indicating strength of 
contraction, 679 

vascular and 


lesions, differentiated from 

neurological lesions, [Gilfillan & others] 
(table) *1151 
neuromuscular transmission in myasthenia 
gravis, [Churchill-Davidson] 959—ab 


respiratory, tic of, [Dressler] 1380—ab 
Spasm: See Poliomyelitis; Tetany 

Strength, Decrease of: See Myasthenia Gravis 
avocations 


Nitrogen: See Nitrogen Mustard 


MYALGIA 


Pleurodynia, Epidemic 


Mephenesin 


Epidemic: See 


musculat 
neuromuscular transmission in, 

Davidson] 959—ab 
Adenosine 


(Churchill- 
5-monophosphate 


Tubercle 
Bacillus 

Actinomycosis; Blastomycosis ; 
Moniliasis 

Encephalomyelitis; Pollomye- 


litis 


MYELOMA 


Bence Jones protein, 135—ab 

multiple, ACTH, cortisone and urethane for, 
[Platzer] 1459—ab 

strain: problem 

|Sigler] *294 

coronary 


disability and death from 
in workmen’s compersation, 
Infarction: See also Thrombosis, 
infarction (acute), treatment, especially shock, 
[Blumgart] *107 


infarction, anticoagulants in, [Kerwin] 1124 


ab 
infarction, causes of cardiac hypertrophy and 
death, [Gross] 538—ab 


infarction, nor-epinephrine in shock with, 
[Sampson] 1308—ab 

infarction, prognosis in, Chile, 1297 

infarction, shoulder-hand syndrome complicat- 
ing, 508 

infarction, treatment of shock in, [Gazes] 1030 
—ab 


magnesium silicate spread over, in coronary 


disease, (Thompson] 1385—ab 
MYOSITIS 
Epidemic: See Pleurodynia, Epidemic 


ossificans, difficulties in early diagnosis, 
[Weinstein & others] *994 
rheumatoid; treatment of primary fibrositis, 
1236 
MYSOLINE: See Primidone 
MYVIZONE: See Amithiozone 
MYXEDEMA 
metabolic 
l-thyroxin in, 


effects of I1-triiodothyronine and 
[Rawson] 88—ab 


Medicolegal Abstracts 


ANIMAL EXPERIMENTATION 
dogs requisitioned from pound; 
tionality of law, 1378 
CANCER 
cure; food, drug and cosmetic act in relation 
to, 1303 


constitu- 


CONFIDENTIAL COMMUNICATIONS: See 
Privileged Communications 
CRIMES 
truth serum; evidence obtained by use of, 


1378 
DOGS: See Animal Experimentation 
DRUGS: See Food, Drug and Cosmetic Acts 
EVIDENCE: See also Malpractice, evidence 


scientific tests; sodium amytal, 1378 
scientific tests; truth serum, 1378 
testimonials; weight of testimony, 1303 


witnesses, expert; cross-examination; fee ex- 
pected for testifying, 1027 

witnesses, expert; fees; cross-examination in 
relation to, 1027 

witnesses, expert; 
serum, 1378 

witnesses; lay; admissibility of opinions re- 
lating to diagnosis and cure, 1303 

FOOD, DRUG AND COSMETIC ACTS 

federal; drugs; booklet as constituting mis- 

branding, 1303 


psychiatrists; use of truth 
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Medicolegal Abstracts— Continued 
FOOD, DRUG AND COSMETIC ACTS—Continued 
a drugs ; cancer remedy as misbranded, 
federal ; evidence 
1303 
HOSPITALS, CHARITABLE 
taxes; criteria of charitable status, 536 
taxes; liability of private charity, 536 
HOSPITALS, GOVERNMENTAL 
municipal hospital; rules and 
must be non-discriminatory, 941 
staff; membership in relation to license to 
practice medicine, 941 
staff; privileges denied without hearing, 941 
staff ; surgery ; right of member to perform, 941 
MALPRACTICE 
electric shock therapy; 
lowing, 1456 
evidence; res ipsa loquitur; fracture of femur 
following electric shock therapy, 1456 
fractures; electric shock therapy in relation 
to, 1456 
fractures; 
operations ; 
son, 1456 
MEDICAL PRACTICE ACTS 
naturopathy; absence of special practice act 
non-discriminatory, 614 
naturopathy; practice without license unlaw- 
ful, 614 
NATUROPATHY: 
POUNDS 
dogs requisitioned for research 
constitutionality of law, 1378 
PRIVILEGED COMMUNICATIONS 
insurance beneficiary; right to invoke, 169 
physician-patient relation ; necessity for 
proving, 169 
Waiver; death certificate, 169 
waiver; insurance reports of proof of death, 
169 
SCIENTIFIC TESTS: See Evidence 
SODIUM AMYTAL: See Evidence, scientific tests 
TAXES 
charitable hospitals, 536 
income taxes; fraudulent returns; 
liable for penalties, 1122 
income taxes; inexperienced office help no 
excuse for incorrect returns, 1122 
income taxes; overwork no excuse for incor- 
rect returns, 1122 
income taxes: penalties for incorrect returns ; 
physician’s liability for, 1122 
TRUTH SERUM: See Evidence, scientific tests 
VIVISECTION: See Animal Experimentation 


testimonials; weight as 


regulations 


fracture of femur fol- 


res ipsa loquitur, 1456 


consent ; by parent for incompetent 


See Medical Practice Acts 


purposes ; 


physician 


N 
N.H.S See National Health Service 
N.N.R.: See under names of specific products 


NAIL ING 
Kintscher’s 
ment 
NALLINE HYDROCHLORIDE: 
Hydrochloride 
NALORPHINE HYDROCHLORIDE (N-Allylnor- 
morphine; Nalline) 
diagnosis (rapid) of addiction to morphine or 
methadone with, 414—EFE 
morphine combined with, in obstetric anal- 
gesia, [Cappe & Pallin] *377 
treatment of acute heroin intoxication, [Stro- 
ber] *327 
NAPHTHALENE 
chlorinated, chloracne from exposure to Aro- 
chlor, [Meigs & others] *1417 
NAPHTHYLAMINE 
bladder tumor from, London, 358 
NARCOSIS: See also Anesthesia 
anaphylactic shock and, [Wolfsohn] 272—ab 
artificial hibernation during operation, Chile, 
357 
artificial hibernation in coronary occlusion 
and cardiovascular surgery, [Lian] 1043—ab 
artificial hibernation in psychiatry, [Kolle] 
871—ab 
artificial, somatotrophine (STH) in, [Laborit] 
94—ab 
cerebral pause 


Method: See Fractures, treat- 


See Nalorphine 


during clamping of aorta 
under hibernation, [Minot] 716—ab 

experimental intracardiac surgery 
artificial hibernation, Paris, 358 

hibernation, new therapy for children, (Chédid] 
1135—ab 

potentiated anesthesia and artificial hiberna- 
tion, [Zettler] 873—ab 

technique of artificial 
mer] 871—ab 

therapeutic sleep with phenothiazine deriva- 
tives, [Ratschow] 178—ab 

ARCOTICS: See also Morphine 

addiction, control of drugs, Denmark, 779 


during 


hibernation, [Breh- 


Z 


addiction, diagnosis, 966 
addiction, electroshock therapy, [Thigpen] 
87—ab 


addiction, pyrahexl for withdrawal conditions, 
[Thompson] 275—ab 
addicts, statistics on, England, 1297 
new law on illicit traffic in, Turkey, 80 
NASAL: See Nose 
Colds 
Adenoidectomy ; 


NASOPHARYNGITIS: See 
NASOPHARYNX: See also 
Adenoids 
technique of removal of adenoid tissue in 
children, [Meltzer] *228 


NASOPHARYNX—Continued 
tumors, 2 million volt x-rays for, 
others] *893 
NATIONAL: See also American; International; 
list of Societies at end of letter 8 
Advisory Committee: evaluation of gamma 
globulin in prophylaxis of poliomyelitis in 
1953, *1086; 1094—E 
Board of Medical Examiners, 
[Turner] *1206 
Bureau of Standards, (Dr. Brombacher re- 
tires from) 1296; —. for Protection 
Against Lightning) 1353—E 
Conference on Care of Long-Term Patient, 
925 
Conference on Rural Health (9th), 
9 ) 
Conference on Trichinosis, (second) 253; 425; 
1093—E 
Convention of Medicine in Rome 
renal disease, Italy, 932 
Conventions of Medicine and Surgery, Italy, 
1370 
Corporation for Care of Old People formed 
by Nuffield Foundation, England, 1368 
Councils, appointments to, 162 
Defense: See Armed Forces; Civilian Defense 
Medical Preparedness 
Emergency Medical Service, A.M.A. Council 
on: See American Medical Association 
Engineers’ Week, February 21-27, cooperation 
of medicine and engineering, 681—E 
Foundation for Infantile Paralysis: See 
Foundations 
Fund for Medical Education: See Foundations 
Health Service, Australia’s 1020 
Health Service (England), (item of drug bill 
and proprietaries) 166; (Minister of Health 
Regulations) 166; (economy in drugs) 357; 
(economical prescribing) 932 
Meeting of Surgeons (2nd) Colombia, 163 
Research Council, (evaluation of toxicity otf 
chemicals) [Crawford; Bing] 938—C 
Safety Council, (‘‘Accident Facts, 1953’’) 
62—E 
Science Foundation: See Foundations 
Society for Childhood, natal mortality, Bel- 
gium, 1109 
Society for Prevention of Blindness, 1280 
NATUROPATHY: See Medicolegal Abstracts at 
end of letter M 
NAUSEA: See also Air Sickness; 
Vomiting 
epidemic, 681—E 
NAVY, UNITED STATES: See also Armed Forces 
course (2 weeks) at Camp Pendleton, 1295 
medical unit programs, Chicago, 348 
reserve officers eligible for active duty for 
training courses, 531 
Reserve Unit, [Kern; Page] 438—C 
Surgeon General Pugh returns from Far East, 
778 
symposiums at Denver and San Antonio, 1295 
training course in radioactive isotopes, 606 
NEBRASKA 
hospitals built with Hill-Burton aid, 
photos) 596; 597 
— Medical Assoc lation, formulary plan of, 


{Hare & 


history of, 


program, 


discusses 


Migraine; 


(maps; 


NECK. See also Lymphatic 
Cord, cervical; Throat 
flushing of; women usually have red hair, 
(reply) [Alvarez] 1320 
surgery (radical), Colombia, 163 
surgery (radical), encrustations in trachea, 
[Conley] *829 
NECROPSIES: See Autopsies 
NECROSIS: See also Fat; Liver 
fluorescence of necrotic cancerous surfaces 
under Wood light, [Ronchese] 1123—ab 
NEEDLE 
Biopsy: See also Kidneys; Liver 
biopsy in uremia, fatal hemorrhage after, 
{Zelman] *997 
Iversen-Roholm, described, [Terry] *990 
Vim-Silverman, described, [Terry] *990 
NEGROES 
barium <<" of rectum, 
others] *747 
blood isanetasten from one race to those of 
another, (reply) [Ogden] 1148 
cardiac arrest after procaine amide intra- 
venously, [Weingarten & others] *985 
clinical triad of massive splenic infarction, 
sicklemia, and high altitude flying, [Cooley 
& others] *111 
gout in Negro woman, (Bartfeld) *335 
paired nipples, [Butts] 1371- 
sickle cell disease in Jamaica, 
—ab 
stramonium poisoning from Jimson weed tea 
cold cure, [Haddon & Delaplaine] 855—C 
vascular damage follow toxemia of pregnancy ? 
[Finnerty] *1075 
NEMBUTAL: See Pentobarbital Sodium 
NEODROL: See Stanolone 
NEOGERMITRINE 
treatment of hypertension, [Doyle] 453—ab 
NEO-IOPAX: See Iodomethamate 
NEOMERCAZOLE: See Methimazole 
NEOMYCIN 
sulfate, N.N.R., (description) 338; 
Mycifradin of Upjohn) 339 
treatment of amebiasis, [McHardy & Frye] 
*646 


System; Spinal 


[Beddoe & 


[Jelliffe] 959 


(Lilly ; 


J.A.M.A,, April 24, 1954 


NEOMYCIN—Continued 
treatment of tuberculosis, (Coy), Ho? 
[D’Esopo] *55 7 ae 
vs. oxytetracycline in intestina} 
{Anlyan] 1124—ab 
NEOPLASMS: See Cancer: Sar ma: Tur 
under region or organ affecte: 1 Witte 
NEO-SYNEPHRINE Hydrochloride: Seo p 
ephrine = 
NEPHRECTOMY: See Kidneys surg 
NEPHRITIS: See also Pyelonephriti 
acute, hypertensive phase: yer: 
derivative for, [Royce] 367~ ab 
glomerular, with edema, milk prot: 
for, [Marquardt & others] au 
hyperkalemia in, [Vallery-Radot 
Tuberculous: See Kidneys, a 
EPHROSCLEROSIS: See Glomery] 
EPHROSIS: See Kidneys, diseas 
ERVES: See also Nervous System: \; 
Anesthesia: See Anesthesia 
auditory, streptomycin and dihydrost 
cin injures, |Lumsden] 1391—,«) 
Blocking: See also Ganglion: Nery ~ 
Sympathetic 
blocking, especially with Efocai: 
from, [Mannheimer & others] 
blocking paravertebral, with efoca 
after, [Brittingham & others} 
Deafness: See Otosclerosis 
Ganglion: See Ganglion 
irritation (lumbar and sacral), aim tiated 
from vascular and musculoskeleta! a 
(table) [Gilfillan & others] *115] 
neuromuscular transmission in 
gravis, [Churchill-Davidson] 959 
obturator, section of; neurosurgery in my). 
tiple sclerosis 879 
optic, advisable to clamp in enuclea 
eye? 288; (reply) [Dixon] 1236 
optic, carbon monoxide poisoning ise of 
retrobulbar neuritis and optic atr 637 
optic. retrobulbar injection of acety| ne 
for retinal occlusion, [Payne] 
Paralysis: See Paralysis 
peripheral neurectomy for pain in extremities 
[Blain] 271—ab , 
phrenic hypertension, [Geschickter] 912 —a) 
phrenicectomy, aids in repair of large abdor 
inal hernias, [Touroff] *330 
Reflex: See Reflex 
Roots; See Guillain-Barré Syndrome 
Sciatic: See Sciatica 


ZAZA 


splanchnicectomy for hypertension, {Grimson} 
447—ab 
Surgery: See under subheads of Nerve 


Neurosurgery 
vagotomy, for duodenal ulcer, final irvey 
after 10 years [Brooks] 13ll—ab 


vagotomy for peptic ulcer, [Hand] 369—ab 
vagotomy for recurrent peptic ulcer, [Erfors] 
795—ab 


vagotomy, management of ulcer patients after 
(Wilkins & others] *1345 
NERVOUS SYSTEM: See also Brain; Ganglion; 
Nerves; Nervous System, Sympat , 
Spinal Cord 
actinomycosis, [Stevens] 274—ab 
central in trichiniasis, [Hurd] 6253 ) 
coffee (black vs. with cream) stimulating 
effect on’ 727 
damage after paravertebral block with efo- 
caine, [Brittingham & others] *329 
Surgery: See subheads under Nerves; Neuro- 
surgery ; Sympathectomy 
NERVOUS SYSTEM, SYMPATHETIC 
Autonomic Nervous System (film review), 1456 
blocking, in delirium tremens, [Sanguineti] 
1137—ab 
blocking, with hypothermia, [Dundee] 795—ab 
NETHERLANDS 
status of medical profession in relation to 
compulsory sick fund insurance, 934 
NEURALGIA 
postherpetic; simple chemical interruption of 
sympathetics, (reply) [Ruben] 290 
treatment, new method of triboelectricity 
France, 163 
trigeminal, surgical decompression of gas- 
serian ganglion for, [Love] 1308—ab 
NEURILEMMOMA 
gastric, [Dorfman] 174—ab 
NEURITIS 
etiology : long-acting local anesthetics, {Mann- 
heimer & others] *29 
numbness of hands in pregnancy, 1047 
Optic: See Nerves, optic 
polyneuritis caused by isoniazid,[H66k] 71-ab 
polyneuritis, in antirabies vaccination, [Me- 
Fadzean] 181—ab 
NEURODERMATITIS 
treatment, hydrocortisone locally, 
90—ab 
NEUROLOGY: See also Nerves; Nervous Sys- 
tem; Neur— 
American Academy of, 1439 
annual institute in, 778 
disorders of legs, arterial occlusion simulates 
(Gilfillan & others] *1149 
International Congress of, report on blood 
coagulability, France, 1298 
ParteEtaL Lose by Critchley, [Alford] 938—C 
residencies in, available at San Francisco 
VA hospitals, 77 
Surgery in: See Neurosurgery 


[Robinson] 
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yEURONITIS ' —_ 
"Infectious : See Guillain-Barré Syndrome 


“olyradiculoneuronitis from antirabies vac 
*cination, [MeFadzean] 181—ab 
ypUROPSYCHIATRY , 
meet at North Little Rock, Ark., 531 
vEI R See also Psychoneurosis 
Cardia See Asthenia, neurocirculatory 
iverentiating from brain disease, electro- 
p ialography in, [Stehle] 1040—ab 
n of iatrogenic disease, Sweden, 1113 
treatment, acetylcholine, [Maclay] 798—ab 
<EUROSURGERY: See also Brain surgery; 
” Sympathectomy 
ed hypotension with Arfonad in, [An- 
7 i] 93-——ab 
, multiple sclerosis, 879 
In rban Neurosurgical Society, Chicago, 524 
of Neurological Surgeons, 1360 
| angiography in, [Petit-Dutaillis] 


I 


OSIS. 





x7 abd 

VEUROSYPHILIS: See Dementia Paralytica 

NEUTRON RAYS 

protective effect of eysteine against trradia- 
[Patt] 792—ab 

NEUTROPENIA: See Agranulocytosis 

NEW ENGLAND 

Ot ngological Society-A.C.S. symposium 
nsil and adenoid question, [Badger] 
[Eley] *571; [Hoople] *573; [Boies] 

*57 [Telford] 1025-—-C 
\EW HAMPSHIRE Medical Society, history; 
354 






activities, 1% 
NEW JERSEY 
tals built with Hill-Burton aid, (photos) 


$27 

| Society of New Jersey, history; acti- 
, photo of headquarters, 150 

NEW YORK 


S medical care for indigent in, (Council 
t) *612 
Sta Medical Society disapproves advertising 
paid blood donors, [Scannell] 439—C; 
Geiger) 1198—C 
State. Medical Society of, history; photo of 


idquarters, 1183 
University-Bellevue Medical Center, another 
for, 349 

[ versity, gifts to, 598 
NEWBORN: See Infants, Newborn 
NEWSPAPERS: See also Journals; Press 
Chicago Tribune, public health forums, 152 
NIADRIN See Isoniazid 


NICOTINE: See also Tobacco 
lermally in diagnosis of leprosy, [Arnold] 
711l—ab 
il from smoke by cigarette holders, 


Chemical Laboratory] *678 
NIGHTSHADE 
nous plants in California: 
mall children, 287 
NIKETHAMIDE (Coramine) 


| hazard to 


ention of  post-transfusion accidents, 
Ottone] 1140—ab 

NIPPLE See Breast 

NIPPLES (bottle) 


lization: boiling vs. sodium hypochlorite, 
London, 259 
lizer chest for, [Smith & others] *1175 
NISENTIL: See Alphaprod’ne Hydrochloride 
NITROFURANTOIN (Furadantin) 
N.N.R., (description) 339; (Eaton) 339 
NITROGEN MUSTARD 
treatment of Hodgkin’s disease, [Meyer] *114 
NITROGLYCERIN: See Glyceryl Trinitrate 
IDULES 
itoid, composition of fibrinoid, 
sHh4—ab 
NOISE 


A. 


(Ziff) 


Ea Nose & Throat Study Club program on, 
Calif., 1187 
Tect on health and efficiency, 412 
istling, over temporal area, (reply), [Pool] 
NOMENCLATURE: See Terminology 
L-NORADRENALINE: See Levarterenol 
NOR-EPINEPHRINE: See Arterenol 
NORMATONE Hearing Aid, Model D-53, 835 
NORTESTERIONATE (Nortestonate) 
name accepted by Council, 765 
NORTESTONATE: See NORTESTERIONATE 
NORTH CAROLINA 
pitals built with Hill-Burton aid, 1284 
NORTHWESTERN UNIVERSITY 
medical research building, 1008 
NORWEGIAN 
titute for Medical Statistics, 166 
— See also Nasopharynx; Otorhinolaryn- 
gology 
Colds: See Colds; Rhinitis 
morrhage, radiotherapy for severe progres- 
ive epistaxis, [Stewart] 1467—ab 
medicated nasal tissue, impregnated with Ben- 
zalkonium chloride, [Frohman] 438—C 
irgery, causes of 332 nonanesthetic fatalities, 
[Badger] *569 
irgery, congenital atresia in choana, Turkey, 
1451 
Surgery (transpalatine) for congenital bilateral 
choanal atresia, [Walker] *753; [Lawler] 
1453—-C 
ise of ultraviolet rays in nasal cavities, 100 
NOVOCAIN: See Procaine Hydrochloride 
NUCLEAR PHYSICS: See Atomic Energy; 
Radiation, ionizing; Radioactive isotopes 


NUMBNESS 





NUTRITION: See also Diet; Food; 





of hands in pregnancy, 1047 


NUNS 


cancer of genitals in, [Schémig] 180—ab 


NUPERCAINE: See Dibucaine 
NURSERIES : 
NURSES AND NURSING 


See Hospitals, nurseries 


Books concerned with: See Book Keviews at 
the end of letter B 

Home Nursing Service to treat sick children, 
England, 1369 

home nursing, teaching via TV, 599 

JUGS aid in nursing, Colo., 1187 

special nursing service to relieve general 
practitioners, BMA report, London, 357 

student nurses, inject gamma _ globulin to 
prevent viral hepatitis, [Stokes] 267—ab 

student nurses, nonspecific tuberculin § sensi- 
tivity, [Palmer] 709—ab 

World Health Day April 7 to honor, 1189 


NURSING HOMES 


American Association of, appoints committee 
to discuss problems with A.M.A., 1280 

pioneer rheumatic hostel, England, 1448 

Infants, 
feeding 

after gastric operations, [Zollinger & Ellison] 
*811; [Blake] 1232—ab 

A.M.A. Council on Foods and Nutrition: See 
American Medical Association 

Conference (second), Ohio, 1100 

deficiency, Dr. Vilter to make Egyptian survey 
on causes, 773 

liver function, fertility and abortion relation 
to, [Glass & Lazarus] *908 

malnutrition in old age, 8—ab 

Vitamins in: See Vitamins 


NYDRAZID: See Isoniazid 


0 


OBESITY 
assessment and results, [Sinclair] 1039—ab 
diabetes in, arte ‘overous glucose difference 
[Térnblom] 1459—ab 
relation to serum cholesterol and lipoprotein 
levels, [Walker] 268—ab 
treatment, low calory diet, Monarch Brand 
products, 1351; 1422 
treatment, new milk protein supplement (Kra- 
lex) in, [Marquardt & others] *1164 
OBITUARIES: See list of Deaths at end of 
leiter D 
OBSTETRICS: See also 
Section; Labor; Midwives; 
Puerperium 
All My Babies (film review), 442 
Harris Obstetrical Society, Wis., 923 
International Congress on, Switzerland, 936 
OCCUPATIONAL Dermatoses; Diseases, Health, 


Abortion; Cesarean 
Pregnancy ; 


etc.: See under Industrial 
OCHRONOSIS 
treatment, corticotropin, [Biggs] 175—ab 
OCTIN 


control urinary incontinence in multiple scle- 
rosis, [Muellner] *975 
OCULAR Symptoms; Tests: See Eyes; 
ODOR: See also Smell 
axillary, specific roles of bacteria, apocrine 
sweat, and deodorants, [Shelley] 170—ab 
chlorophyll as deodorant, [Thimann] 1023 
—C; [Bazille] 1232—ab 
deodorizing effect of ozone, 1474 
OFFICE: See Physicians 
OFFICERS: See Armed Forces; Army 
Aviation, U. 8S. Air Force; Health 
Navy, U.S. 
OIDIUM (Candida) albicans Infection: See 
Moniliasis 
OIL 
dermatitis from cutting oils, 1399 
formula used intrapleurally in pneumothorax, 
544 
OKLAHOMA 
University of: See University 
OLD AGE: See also Life duration 
appendicitis in aged, 733-—ab 
cerebral arteriosclerosis, [Fisher] 1393—ab 
chorionic gonadotropin effect in aged women, 
[Moracci] 93—ab 
epithelioma and fibrosarcoma of penis simul- 
taneously in, [McDonald & Heckel] *993 
facts regarding older persons, [Krag] 1114—C 
foliandrin in geriatric practice, Israel, 1449 
frequent desire to urinate in 72-year-old 
woman, (reply) [Powell] 1148 
gallstones in old people, 12—ab 
goal of medicine: making life longer and 
better: medical potentialities, 120—ab 
hormones in elderly patients, 220—ab 
“injections’’ weekly for syphilis, for 30 years, 
woman now 73, 1146 
malnutrition in, 8—ab 
Nuffield Foundation formed National Corpora- 
tion for Care of Old People, England, 1368 
Old Age and Survivers Insurance, prepaid 
pension for physicians, 414—E; 417; (state- 
ment by Dr. Blasingame) 1427 
Physicians attaining: See Physicians, veteran 
replacement arthroplasty in femur fracture, 
British orthopedists discuss, 532 
respiratory infections in, [Tunbridge] 1138 
—ab 


Vision 





» 28.3 
USPHS ; 


OLD 
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AGE—Continued 

retirement or work for older employees, 242 
—E; [Vorhaus] 854—C 

rheumatic heart disease (active) in patients 
over 60, [Grifone & Kitchell] *1341 

steroids in, 1336—ab 

surgery of elderly, [Stewart & Alfano] *643 

symposium on gerontology, 774 

thin parietal bones in, cause of flat heads, 
[Gershon-Cohen] 863—ab 

toxic goiter in woman 86, antithyroid therapy 
for 9% years, [Reveno & Rosenbaum] *1271L 

vertigo in elderly persons, [Droller] 959—ab 

workshops for aged, 398 


OLEOMARGARINE 


vitamin enrichment, England, 1448 


OLEOTHORAX 


therapy, composition of oil and wax formula 


used, 544 


OLIGOSPERMIA: See Spermatozoa 
OPERATING ROOM: See Surgery 
OPERATION: See Surgery 


under names of 
specific organs and disease 
Standard Nomenclature: See Terminology 


OPHTHALMIA 


Neonatorum: See Conjunctivitis, infectious 


acute 


OPHTHALMIC Ointment; Solutions: See Eyes 
OPHTHALMOLOGY See also Eyes; Vision 


conference on, (Ill.), 424; (Calif.) 921 

Congress of French Society of, 1197 

fellowships in, by National Council to Combat 
Blindness, 773 

lectures on, Tex., 429 

Ophthalmological Society of United Kingdom, 
congress April 22-24, 527 

patron saint of, St. Triduana, England, 129T 

Swiss Society of, awards Vogt prize, 936 


OPHTHALMOPLEGIA: See Eyes, paralysis 
OPIUM: See Morphine 
OPTIC Nerve; Neuritis: See Nerves, optic 


ORAL Cavity: See Mouth 


ORANGE 
juice, Gerber’s strained, 584 
ORBIT 


Transorbital Leukotomy See Brain surgery 
ORCHESTRA: See Physicians, avocations 
ORGANIZATIONS See Societies, Medical; list 

of Societies and Other Organizations at end 
of letter S 
ORGANIZED MEDICINE: See American Medl- 
cal Association ; Societies, Medical 
ORGANS: See also Viscera; under names of 
specific organs as Heart; Stomach 
“Organs of Human Body,” A.M.A. exhibit, 


123 
ORGASM 
Kinsey report on human female, [Bergler & 
Kroger] 167—C; [Cammer] 1371—C 
ORNITHOSIS: See Psittacosis 
ORTHOPEDICS: See also Bones; Foot 
tures 
address on, by H. J. Burrows, London, 78 
American Academy of Orthopaedic Surgeons, 
annual meeting, Jan. 23-28, 253 
clinics, (Maine) 1283; (Wis.) 1286 
even keel in, toeing in and toeing out; misuse 
of splints, 821—ab 
surgeon, hexamethonium salis as aid to, 
Steven & Tovell] *402 
ORTHOPSYCHIATRY 
American Orthopsychiatric Association, 845 
ORTHOPTICS 
technicians, examinations for, 599 
OSTEITIS 
deformans, arteriography and vascular studies 
in Paget’s disease, [Storsteen & Janes] *472 
deformans, Paget's disease, ACTH and vita- 
min C for, [Neugebauer] 457—ab 
OSTEOCHONDRITIS 
deformans coxae juvenilis, diagnosis of Legg- 
Perthes’ disease, [Siewers] 715—ab 
OSTEOGENESIS imperfecta: See Fragilitas 
ossium 
OSTEOMALACIA 
studies of sprue, Norway, 260 
OSTEOMYELITIS 
acute, in infants, 
diagnosis, differentiating from 
[Britt & oihers}] *1402 
pathogenesis, [Grundmann] 452—ab 
OSTEOPOROSIS 
vaginal cytology and, [de Séze] 456—ab 
OTARION Hearing Aid, (Model C-15) 593 
(Model B-15) 585; (Model B-30) 679 
OTITIS EXTERNA: See Ear inflammation 
OTITIS MEDIA 
discharging ears, 1236 
tuberculous, [Wallner] 865—ab 
OTOLARYNGOLOGY: See also Larynx 
allergic load increased in practice of, [Ander- 
son] 7T86—ab 
New England Otolaryngological Society, -ACS. . 
symposium on tonsil and adenoid question, 
[Badger] *568; [Eley] ‘*571; [Hoople] 
*573; [Boies] *575; [Telford] 1025—C 
OTOLOGY: See also Ear; Otolaryngology; 
Otorhinolaryngology 
tonsil and adenoid question from viewpoint 
of, [Hoople] *573 
OTORHINOLARYNGOLOGY 
German Society of, to meet in Diisseldorf, 925 
Latin American Congress of, 527 
Pan American Congress of, Mexico City, 599 


Frac- 


[deWet] 1466—ab 
poliomyelitis, 
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OTOSCLEROSIS 
diagnosis; use of fenestration operation, 101; 
(replies) (Crammer; Herzon; Miller] 638; 
{McLaurin; Coyle; Tucker; Snelling; Heck 
& others] 730 
effect of pregnancy on deafness due to, 
[Walsh] *1407 
in identical twins, factors in onset, exacerba- 
tion, and stabilization, [Fowler] *304 
treatment, fenestration operation, indications, 
[Farrior] 1305—ab 
OUABAIN 
treatment of cardiac arrhythmias, [Prinz- 
metal & Kennamer] *1049 
OVARY: See also Graafian Follicle 
advantages and risks of preserving ovary after 
45, [Randall] 1036—ab 
function after removal of corpus uteri, [Muth] 
1465—ab 
function, role in growth of breast cancer, 
[Pearson & others] *234 
tumors (feminizing), relation to adenocarci- 
noma, [Novak] *218 
X-ray sterilization, 101 
OVERWEIGHT: See Obesity 
OVIDUCTS 
cancer (primary), [Glastrup] 723—ab 
ligation, elective sterilization after delivery, 
544; (reply) [Cameron] 1476 
surgical opening of blocked tubes advisable’ 
101 
OXSORALEN : 
OXYGEN 
consumption (cerebral) in essential hyperten- 
sion, [Crumpton] 1458—ab 
deficiency, cardiac arrest induced by anoxia? 
967 
Quotient: See Metabolism, basal 
retrolental fibroplasia produced by, in animals, 
[Patz] 945—ab 
tent, M. H. E. Refrigomatic, Models RV-2 and 
RV-3, 507 
tent, Resp-Aid Iceless, Model 200, 59 
therapy, alcohol vapor inhalation in lung 
edema, 62—E 
therapy, Bennett Pressure Breathing Therapy 
Unit, Model TV-2P, 1003 
therapy, etiologic role in retrolental fibro- 
plasia, [Locke] 1123—ab; [Bedrossian] 1307 
—ab 
therapy, intra-arterial, [Lemaire] 722—ab 
therapy of acute myocardial infarction, 
[Blumgart] *108 
OXYTETRACYCLINE (Terramycin) 
amphoteric, subcutaneously in brucellosis, 
[Castaneda] 617—ab 
Candida albicans and, England, 1448 
comparison with tetracycline, [Finland & 
others] *561 
efficacy and toxicity, [Finland] 1028—ab 
N.N.R., (Pfizer) 145 
toxicity: anorectal complications, [Manheim] 
1392—ab 
toxicity: oral thrush, [Bacon] 273—ab 
treatment by mouth in puerperal mastitis, 
[Heim] 876—ab 
treatment (combined) of pneumococcic pneu- 
monia, [Weiss & others] *1167 
treatment, intravenous, in early syphilis and 
granuloma inguinale, [Dunlop] 1391—ab 
treatment of amebiasis, [McHardy & Frye] 
*646 
treatment of anthrax, 729 
treatment of nongonococcic urethritis, [Hark- 
ness] 1038—ab 
treatment of otitis externa, [McLaurin] *212 
treatment of pinworms, 1146 
treatment of primary atypical pneumonia, 
{Meiklejohn & others] *553 
treatment of tuberculosis, {Tucker] 709—ab 
treatment, oral, of brucellosis, [Harris] 447 
—ab 
treatment plus viomycin in_ tuberculosis, 
(Council article) [D’Esopo] *54 
vs. neomycin in intestinal antisepsis, [An- 
lyan] 1124—ab 
OXYTOCICS 
use of, 880 
OXYURIASIS 
enterobiasis during pregnancy, 186 
threadworm and whipworm infestation, Den- 
mark, 1368 
treatment especially with terramycin, 1146 
OZONE 
toxicity, 1474 


See Methoxsalen 


P 


PAS: See Acid, p-aminosalicylic 
PR: See Public Relations 
PTT (partial thromboplastin time), [Brinkhous 
& others] *481 
PAGET’S Disease: See Osteitis deformans 
PAGITANE Hydrochloride: See Cycrimine 
PAIN: See also Arthralgia; Backache; Head- 
ache; Neuralgia; Sciatica; under names of 
specific diseases, organs and regions as Hip 
in hemiplegic area, (reply and further com- 
ments by consultants), [Pfeiffer] 968 
painful injections allayed with cortisone, 
[Cornbleet] 622—ab 
referred cardiac pain, 341—E 
Relief of : See also Anesthesia; Nerves, block- 
ing; Nervous System, Sympathetic, block- 
ing; Sympathectomy 





PAIN—Continued 
relief of, cancer by procaine and alcohol 
infiltration of brain, France, 1298 
relief of, physical agents for, 749—ab 
relief of, psychosurgery, [Petit-Dutaillis] 
1043—ab 
types of, in arterial occlusion simulating neuro- 
logical disorders of legs, [Gilfillan & others] 
*1149 
PAINTING: See also Art 
“baby furniture’ with titanium mixture, 1400 
lead poisoning from, calcium EDTA for, 
[Hardy & others] *1171 
PALATE 
cleft (bilateral), premaxillary flap for, [Coe] 


excessively high, deformity, [Telford] 1025—C 
PALESTINE: See Israel 
PALSY: See Paralysis 
PAMINE: See Methscopolamine Bromide 
PAN AMERICAN 
Congress of Otorhinolaryngology and Broncho- 
esophagology (4th), 599 
Congress of Surgery (9th), 698 
PANBIOTIC: See Penicillin 
PANCARDITIS: See Heart inflammation 
PANCREAS: See also Diabetes Mellitus 
aberrant, in pylorus, surgical intervention, 
[Weiss] 175—ab 
aberrant, in stomach or duodenum, [Warren] 
*809 
annular, treatment, [Warren] *809 
fibrocystic disease, postprandial hypolipemia 
of, [Hirsch] 785—ab 
Inflammation: See Pancreatitis 
injury as cause of diabetes mellitus, 1182—E 
injury (chemical) to alpha cells in, [Fodden] 
171—ab 
injury from carbon tetrachloride, [Speck- 
mann] 625—ab 
injury in gastric surgery, [Warren] *803 
Secretion: See Insulin 
ulcer at cardia invading, [Adams & Luria) 
*664 
PANCREATIC DUCTS 
injuries in stomach surgery, [Warren] *804 
PANCREATITIS 
[Saint] 957—ab 
acute, after gastric resection, [Warren] *807 
acute: fate of patient surviving one or more 
acute attacks, [Raker] 715—ab 
acute, hexamethonium bromide for, [Davies] 
796—ab 
PAPAIN 
débridement with, [Guzman] 1034—ab 
PAPER: See Newspapers; Toilet Paper 
PAPETHERINE: See Ethaverine Hydrochloride 
PAPILLOMA 
research scheme, London, 358 
PARA-AMINOSALICYLIC ACID: See Acid, 
p-aminosalicylic 
PARABIOSIS 
spontaneous neoplasia in rats, [Hall] 278—ab 
PARAGANGLIOMA: See Pheochromocytoma 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: See also Parkinsonism 
agitans, trihexyphenidyl for, 5 year follow-up, 
[Doshay & others] *1334 
Cerebral: See also Paralysis, spastic 
cerebral, evaluate treatment, [O’Reilly] 1310 
—ab 
cerebral, intelligence levels in palsied chil- 
dren, [Hohman] 445—ab 
etiology : antirabies vaccination, [McFadzean] 
181—ab 
facial, Bell’s palsy treated with cortisone, 
[Robinson & Moss] *142 
General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
Spastic: See also Paralysis, cerebral 
spastic, welfare of spastics, London, 701 
PARAPLEGIA 
rehabilitation of patient with high cervical 
cord lesion, [Wilkins & others] *1347 
tilt-table in early rehabilitation of patients, 
[Climo] *1000 


PARASITES 

Intestinal: See Intestines; Teniasis; Tri- 
churis 

PARATHYROID 


hyperparathyroidism, watermelon sound as 
diagnostic sign in, [Fender] *1085 
hypoparathyroidism, cortisone interferes with 
calcium therapy, [Moehlig & Steinbach] 
*49 
PARENTS: See also Maternity 
age and cancer in mice, [Strong] 955—ab 
etiology of antisocial behavior in delinquents 
and psychopaths, [Johnson & Szurek] *814 
PARESIS: See Dementia Paralytica 
PARESTHESIA 
in arterial occlusions of legs, [Gilfillan & 
others] *1149 
PARINAUD’S SYNDROME 
oculoglandular form of cat scratch disease, 
[Daniels & MacMurray] *1249 
PARKINSONISM: See also Paralysis agitans 
frequent desire to urinate in 72-year-old 
woman, (reply) [Powell] 1148 
treatment, capsular operation, [Browder] 446 
—ab 
treatment, Trihexyphenidyl Hydrochloride, 
N. N. R., (description) 1001; (Lederle) 
1002 
PARROTS Fever: See Psittacosis 


JAMA, April 24, 195, 


PAS: See Acid -aminosalicylic 
PASTINA » P-aminosalicy]\; 
egg, carrot, 1091 
spinach, 1008 
PATHOLOGISTS 
meet in New Orleans, 425 
PATHOLOGY: See also Disease 
Armed Forces Institute of, Mrs \ 
(photo) 851 mane 
biochemistry of processes in. () 
infantile, pharyngeal deglutitio, 
(Thieffry] 1466—ab : 
Italian Society of, 435 
medical technology and its relatioy 
gomery] *39 
surgical, organizing dept. of, St. I 


cago, [Hirsch] *881 5 Chi- 
PATIENTS ; See also Disease; Medi tl Sery; 

Surgery; under names of specific dices. 

. INCASE 


A.M.A. Joint Commission for Impro 
Care of, 1280 
Chronically Ill: See Disease, chronic 
getting credit information, [Business Practic 


ement of 


*363 
greeting, [Business Practice] *1304 
medical records, [Business Practice] *)4-7 


presumed neglect of, mediation committe 
teeth, [McCarty] 519 , 
Rehabilitation: See Rehabilitation 
scheduling appointments, [Business Practj, 
*R58 ; 
Transport of: See Ambulances 
What motivates public’s feelings toward medi 
cine? [Bartemeier] 515 Lad 
winning his good will, [Business Practice 
1377 en 
PEACHES 
Diet-Delight Brand Dietetic Pack, 913 
PEARS 
Diet-Delight Brand Dietetic Pack, 913 
Matchless Brand Dietetic Pack, 1179 
PEAS 
Comstock Brand Dietetic Pack, 145; 765 
Heinz Junior Soup, 765 
Sherman’s Arcadia Dietetic Pack, 1277 
Tux Brand Dietetic Pack, 585 
PEDIATRICIANS 
tonsil and adenoid question as seen by, [Eley 
*571; [Telford] 1025—C 
PEDIATRICS: See also Children; Infants 
allergy to drugs in practice of, [Berkowitz 
445—ab 
American Academy of, 1190 
cancer fellowships, 253 
clinic established, (Calif.) 424; (Maine) 100s 
1283 
domiciliary treatment of sick children, Eng- 
land, 1369 
lecture, Pa., 844 
residency training in, (Council report) 130 
service offers cancer course, N. Y., 1436 
symposium on, Chicago, 424 
PEDICULOSIS 
ciliorum in infants, treatment, [Ronchese] 
1035—ab 
PELVIS: See also Hip; Thigh 
contracted outlet, [Kaltreider] *824 
Kegel perineometer to indicate strength of 
contraction of certain muscles, 679 
radiological estimation of pelvic expansior 
[Weinberg] *822 
radiological pelvimetry, Colombia, 258 
PEMPHIGUS 
clinical and pathologic findings, [Brennan] 
1224—ab 
treatment, cortisone orally [Conrad] 1123—ab 
PENDIOMID 
new apparatus for hypothermia, [Ciocatto) 
873—ab 
PENICILLIN 
for inhalation, N.N.R., (Evron) 145 
for oral or sublingual administration, N.N.R., 
(Evron) 145 
G: See also Penicillin treatment 
G, Benzathine, name accepted by Council, 
764 
tablets, faulty, London, 607 
toxicity: allergic reactions in workers making 
penicillin, [Roberts] 170—ab 
toxicity: anaphylactic shock, [Sterling] 948 
—ab 
toxicity: fatality, London, 701 
toxicity, side-effects, Israel, 1022 
treatment advisable after teeth extraction 
461 
treatment, aerosol, in lung abscess, Turkey, 
936 
treatment alone and combined with malaria 
and cortisone in interstitial keratitis, [Ok- 
sala] 788—ab 
treatment (combined) with penicillin G, labo- 
ratory aspects, [Elek] 87l—ab 
treatment, effect on sputum in chronic bron- 
chitis, [Elmes] 454—ab 
treatment, intramuscular, vs. combined antl- 
biotics orally in pneumonia, [Weiss & oth- 
ers] *1167 
treatment, large doses, effective in anthrax’ 
729 
treatment of endocarditis lenta, [Moeller] 457 
ab 
treatment of heart disease, [Cossio] 721—ab 
treatment of otitis externa, [McLaurin] *212 
treatment of primary atypical pneumonia, 
[Meiklejohn & others] *553 
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LIN—Continued 
nt of treponemal diseases with 3 salts 
¢ (Panbiotic), [Rein] 1225—ab 

me of tuberculosis, Sweden, 359 

nt, ointment or silver nitrate in pro- 
, ixis of ophthalmia neonatorum? 289 
.atment plus erythromycin in pneumococcic 
r pneumonia, [Austrian] 616—ab 

tment plus streptomycin intraperitoneally, 
»ergistic effect, [Hérhold] 957—ab 
plus sulfadiazine, and chloramphe- 
| in acute meningitis, [Smith] 1037 


















treatment plus tetanus toxoid or antitoxin 


nd phenobarbital combined in injections, 





samme (rapid) of early 
Graciansky] 96—ab 
treatment, use and abuse of in office practice, 
: [Tay] wr) 1134—ab 
treatment VS. erythromycin, in scarlet fever, 
[Haight] 1309—ab 
PENIS: See also Circumcision 
cnithelioma and fibrosarcoma simultaneously, 
“{MeDonald & Heckel] *993 
PENITENTIARY: See Prisoners 
PENNSYLVANIA 
medical care for indigent in, (Council article) 
#1375 
PENSIONS: See Retirement 
PENTAMETHONIUM 
treatment of hypertension, [Feraboli] 799—ab 
PENTOBARBITAL SODIUM (Nembutal) 
advisable to give night before basal metabo- 
lism test? 1400 
intravenous use of local anesthetics in ob- 
stetrics, [Cappe & Pallin] *377 
PEPSINOGEN 
urinary excretion in peptic ulcer and anemia, 
[Mackenzie] 1460—ab 
PEPTIC ULCER 
ct licating burns, [Weigel] 868—ab 
ications, gastric resections for, in 
rly, [Stewart & Alfano] *644 
mplications: renal lesions, Paris, 609 
duodenal ulcer in children, 397—ab 
duodenal ulcers (multiple) in 9-year-old boy, 
[Robinson] 867—ab 
duodenal ulcer, one highball contraindicated? 





syphilis, [de 

























44 

duodenal ulcers with extensive liver damage 
in twin infants, [Kempton] 1468—ab 

etiology: hormonal factors, [Gray] 449—ab 

etiology; pathogenesis of gastroduodenal 
ulcers, Italy, 435 

etiology: pituitary-adrenal stress mechanism, 











wit v) 
gastric ulcers (multiple), [Dolphin] 449—ab; 
(Turkey) 1300 
huge ulcer at cardia 
{Adams & Luria] *665 
in diaphragmatic hernia, [Adams & Luria] 
*6O63 
nocturnal and insulin gastric secretion ; study 
at Indiana State Penitentiary, [Olson & 
Bridgwater] *977 
peptic esophagitis with duodenal or gastric 
uleer, [Winkelstein & others] *885 
perforated, [Schmitz] 710—ab 
perforated gastric ulcer and adrenal cortical 
cancer, [Campbell] 283—ab 
perforation, management, [Miller] 945—ab 
perforation of gastric and duodenal ulcers, 
{Phou] 871—ab 
reactivated with 
961—ab 
surgical treatment, gastrectomy for gastro- 
duodenal ulcers, [Berger] 452—ab 
surgical treatment, nutrition after gastric 
operations, [Zollinger & Ellison] *811 
surgical treatment, present status assessed, 
[Walker] 1386—ab 
surgical treatment, simple gastroenterostomy 
for duodenal ulcer, gastrojejunal ulcers 
after, [Lewisohn] 1301—C 
surgical treatment, vagotomy [Hand] 369—ab 
surgical treatment, vagotomy for duodenal 
ulcer, final survey after 10 years, [Brooks] 
131l—ab 
surgical treatment, vagotomy for recurrent 
type, [Erfors] 795—ab 
surgical treatment, vagotomy, management of 
patients after, [Wilkins & others] *1345 
treatment, diet unlimited with use of 3 an- 
tacid tablets [Marshall] 1036—ab 
treatment, medical vs. surgical, gastroscopic 
mtrolled series, [Swynnerton] 177—ab 
treatment, medical vs. surgical, survey 
results, Norway, 1197 
treatment of gastric ulcer, 766—E 
treatment, Paris, 609 
uropepsin excreted in, [Mackenzie] 1460—ab 
PERCUSSION 
of head, watermelon sound on, sign in hyper- 
parathyroidism, [Fender] *1085 
PERFORATION: See Colon; Intestines; Peptic 
Ulcer 
PERICARDITIS 
constrictive, Pan-American Congress discusses, 
Chile, 698 
Nbrous adhesive, after ACTH, [Sheely] 1029 
ab 
PERINEOMETER, Kegel, 679 
PERIODICALS: See Journals 
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invading pancreas, 
















[Siguier] 





phenylbutazone, 
























of 
















PERIODICITY 
periodic affections, Paris, 609 
periodic disease, [Reimann] 266—ab 
periodic peritonitis [Reimann & others] *1254 
PERITONEUM: See also Peritonitis 
intraperitoneal use of saline solution, 802 
PERITONITIS 
bile, [Maguire] 89—ab; [Langeron] 1460—ab 
Meckel’s diverticulitis [DeNicola] *1083 
periodic; heredity; pathology, [Reimann & 
others] *1254 
treatment, penicillin and streptomycin intra- 
peritoneally, [Hérhold] 957—ab 
tuberculous, treatment suggested, 187 
PERMANGANATE: See Potassium permangan- 
ate 
PERMAPEN: See Benzathine Penicillin G 
PERSIAN GULF 
Medical Society, second annual meeting, Dec. 
7-8, 1953, 527 
PERSONALITY: See also Behavior; Psychoso- 
matic Medicine 
factor: nocturnal enuresis, [Blau] 1116—C 
postoperative, and anesthesia, [Eckenhoff] 
537—ab 
PERTUSSIS: See Whooping Cough 
PETHIDINE: See Meperidine 
PEUTZ SYNDROME 
[Jones] 63l—ab 
PEWTER 
era, lead poisoning in, 755—ab 
PHARMACEUTICALS: See also Drugs; Pharma- 
copela 
industry, British, cost of research in, 1298 
PHARMACOPEIA 
International Pharmacopeia 
port, 
PHARMACY 
A. M. A. Council on: See American Medical 
Association 
International Committee of, Italy, 1111 
interprofessional conference in Washington, 
129 
PHARYNGITIS 
chronic, wheezing and dyspnea, smoker’s res- 
piratory syndrome, 340—E 
treatment, tetracycline, [Finland & others] 
*566 
PHARYNX: See also Nasopharynx 
deglutition disorders in infantile pathology, 
[Thieffry] 1466—ab 
PHENERGAN: See Promethazine 
PHENINDIONE (Phenylindandione; Danilone; 
Hedulin) 
treatment of 
1124—ab 
PHENOBARBITAL 
combined with penicillin, tetanus toxoid or 
antitoxin in injection advisable? 188 
PHENOL 
injection, neuromuscular effect, [Mannheimer 
& others] *29 
PHENOTHIAZINE 
derivatives, therapeutic sleep with, [Ratschow] 
178—ab 
PHENTOLAMINE (Regitine) 
tests for pheochromocytoma, 1147 
PHENYLBUTAZONE (Butazolidin; Butapyrin; 
Irgapyrin) ‘ 
[Kuzell] 615—ab 
toxicity : digestive disorders, [Siguier] 961—ab 
toxicity: fatal thrombocytopenic purpura, 
[Feldman] 1392—ab 
treatment of gout, [Talbott] 863—ab 
treatment of rheumatic conditions, [Gaudin] 
1139—ab 
treatment of rheumatism, London, 260 
treatment plus cortisone in polyarthritis, 
Gsell] 723—ab; 935 
PHENYLEPHRINE HYDROCHLORIDE 
Synephrine; Isophrin) 
treatment of shock in myocardial infarction, 
[Gazes] 1030—ab 
Ss. P., N. N. BR., (Winthrop-Stearns) 145; 
(ophthalmic solution) 1091 
PHENYLINDANDIONE: See Phenindione 
8- (1-PHENYLPROPYL) -4-HYDROXYCOUMA- 
RIN (Marcoumar) 
vitamin Ki and anticoagulant therapy, 780; 
[Gagliardi] 1042—ab 
PHEOCHROMOCYTOMA 
diagnosis, [de Graeff] 629—ab 
diagnosis, tests for, 1147 
PHILATELY: See Postage Stamps 
PHLEBITIS: See also Thrombophlebitis 
postphlebitic disseminated cutaneous calci- 
fications, [Lindner] 280—ab 
PHOSPHORUS 
metabolism in measles encephalitis, [Odessky] 
950—ab 
radioactive, uptake by intraocular neoplasms, 
[Dunphy] 1306—ab 
32, treatment with 
*495 
PHOTOGRAPHY: See also Moving Pictures 
as a hobby, [Loewenberg] 854—C 
flashlight, effect on eyes, 462 
in surgical pathology, St. Luke’s, Chicago, 
[Hirsch] *803 
polaroid Land camera in medicine, 
& Ford] 263—C 
PHOTOMETER 
electric, reliability of haemoscope, 543 





Committee, re- 


cardiac infarction, [Kerwin] 


(Neo- 


radioisotopes, [Peirce] 


(Keitzer 
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PHOTOSENSITIZATION 
untoward reactions from sulfonamides and 
X-rays used simultaneously, 1145 
PHRENIC Nerve; Phrenicectomy: See Nerves 
PHYSICAL DEFECTS: See Abnormalities ; 
Crippled; Disability; Handicapped Re- 
habilitation 
PHYSICAL EXAMINATION 
blood cell counts in normal persons, 729 
of 18-year-old youths in London suburb, 
1195 
periodic, [Flynn] 702—( 
semiannual ‘‘complete 
does it constitute’ 186 
tonometry (routine) in, [Zeller & Christen- 
sen] *1343 
PHYSICAL MEDICINE: See also 
Therapy 
American Congress of, 1287 
A. M. A. Council on: See American Medical 
Association 
Latin-American Congress 527 
PHYSICAL REHABILITATION ; 
tion 
PHYSICAL THERAPY: See also Diathermy ; 
Physical Medicine; Radium ; Roentgen 
Therapy; Ultraviolet Rays 
facilities, Israel, 931 
PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence ; Medicine, profession 
of; Surgeons 
American College of, 1190 
Association of American 
Surgeons, 1100 
avocations, art exhibit at A. M. A. San 
Francisco meeting, 1287 
avocations, book collecting, 
*1220 
avocations: 
avocations: 


examination’; What 


Physical 





See Rehabilita- 


Physicians and 


{Leisure Corner] 


doctors’ orchestra, London, 933 

photography, [Loewenberg] 854 

avocations: plastic models, [Leisure Corner] 
*259 

avocations: 
535 

avocations, tools and rules for amateur de- 
signers, [Leisure Corner] *86 

Awards to: See Prizes 

Bills: See Fees 

British, experience of with socialized medi- 
cine, [Halley] 1116—C 

consultation or referral, [Bornemeier] 440—C; 
(psychiatric) [Blain & Gayle] *1266 

coroner system, [Morse; Robinson; Wallace] 
781 , 

criticism, investigate facts first before pub- 
lishing articles, [Shroyer] 167 4 

Deaths: See list of Deaths at end of letter D 

doctors emergency service: 1954 placards 
available, Chicago, 152 

Education of : See Education, Medical 

Emergency Calls: See Emergency 

Ethics: See Ethics, Medical 

Fees: See Fees 

Fellowships for: See Fellowships 

Foreign: See also other subheads 

foreign, educational component of medical 
licensure, [Rappleye] *1212 

foreign, medical training under exchange- 
visitor program arrangements, (Council re- 
port) 856 

Graduate Work: See Education, Medical 

Greek doctors need help, 1360 

iatrogenic disease, 1113; 1352—E 

iatrogenic heart disorders, Norway, 1197 

jatrogenic meningitis, [Cutler] 1036—ab 

International Congress of Catholic Doctors, 
774 

Korean, aid for, [Rusk] 440—C 

in Service: See Armed Forces; Army, U. 8.3; 
Korean War; Navy, U. 8. 

Income Tax: See Tax 

Lectures honoring: See Lectures 

Licensing: See Licensure 

Medals for: See Prizes 

Medical Responsibility: See Malpractice; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 

Memorial: See also Fellowships; 
Prizes 

memorial, Charles H. Best Institute, (photo) 
527 

memorial: Journal of Neuropathology and 
Experimental Neurology dedicated to Dr. 
Globus, 924 

memorial: Medical Clinics of North America 
dedicated to Perry Pepper, Pa 154 

memorial, Robins (Louis) meeting, Chicago, 
595 

memorial to Dr. Anna Brown, N. Y., 252 

memorial to Dr. Laplace, Pa., 1009 

memorial to Dr. Shank, Ohio, 154 

Negligence of: See Malpractice 

office, causes of visits to, London, 933 

office, greeting patients, [Business Practice] 
*1304 

office, medical assistants, [Business Practice] 
*940 

office practice, use and abuse of injections 
in, [Taylor] 1134—ab 

office procedures, symposium on, Mich., 524 

office, reception room, [Business Practice] 
*1027 

office records, need of, London, 852 


tooling leather, [Leisure Corner] 


Lectures ; 
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PHYSICIANS—Continued 

office, scheduling appointments, [Business 
Practice] *858 

office, use of telephone, [Business Practice] 
#1122 

opportunities and responsibilities in world 
affairs, [Callender & Brady] 1025—C 

patient and his physician, 753—ab 

patient’s good will, winning, [Business Prac- 
tice) *1377 


patients using insurance plans should be 


aided by, [Business Practice] *169 

placement in Mississippi, (Council article) 
1119 

Placement Service, A. M. A., 840 

positions open, anesthesiologist needed in 
Damascus, 72 

positions open, at Oteen, N. C., 1108 

positions open, at VA, 1296 

positions open, examinations for public health 
positions, Pa., 253 

positions open in U. S. Food and Drug 
Administration, 77; 531 

positions open, psychiatrists and  psycholo- 
gists needed by U. 8S. Bureau of Prisons, 
77 


Postgraduate Education : See Education, 
Medical 
Practicing: See also Medicine, practice; 


Physicians, supply 

practicing, A. M. A. spokesman for, not those 
self-appointed critics, [McCormick] 1095 

practicing, and schools, (Bureau article), 
[Dukelow & Hein} *1454 

practicing, College of General Practitioners, 
London, 436; 933 

practicing, family physician and heart dis- 
ease, [Mills] 1199—C 

practicing, general practitioner and mental 
health, 744—ab 

practicing, general practitioners, psychiatric 
consultations with, [Blain & Gayle] *1266 

practicing practitioners’ conference, Okla., $23 

Prizes for: See Prizes 

Kesident: See Residents and Residencies 

responsibility in highway accidents, A. M. A. 
exhibits, 423 

Ketirement: See Retirement 

Rhode Island Medical Society code of co- 
operation between press, radio, and, 155 

schools and (Bureau article), [Dukelow & 
Hein] *1454 

Services: See Medical Service; Medical Serv- 
ice Plans 

social security for, [Schroeder] 781—C 

stake in U. S. Army Reserve Program [Arm- 
strong & Mason] *578 

supply, areas in need of physicians, U. §&., 
1012 

supply, how bad is the distribution? 1181—E; 
({Dickinson] *1209 

supply, in U. S., statement of Dr. Martin 
before U. S. House Committee, 589; 590 

supply, physicians well distributed, 1181—E 

tributes to, in various books, [Roddis] 937—C 

veteran, Bisset Hawkins Medal to Dr. W. N. 
Pickles, London, 259 

veteran, death of Dr. Herrick at 92, 1016 

veteran, death of Prof. Lavastine at 78, 1370 

veteran, Dr. Adeline Westcott honored on 
80th birthday, N. Y., 153 

veteran, Dr. Chester K. Ogden honored for 
50 years of service, W. Va., 688 

veterans, 50 Year Club, (IIL) 70; (Va.) 349 

viewpoint on medical preparation of medico- 
legal case, [Curphey] *487 

women, plan European tour, 1439 

PHYSICS 

Nuclear: See Atomic Energy; Radiation, 

ionizing; Kadioactive Isotopes 
PHYSIOLOGY 

medical technology relation to, [Montgomery] 

#20 


PICKLES, W. N., veteran general practitioner 
honored, London, 259 
PICTURES: See Art; Moving Pictures; Physi- 
cians, avocations; Photography; Portraits 
(cross reference) ; Television 
PIGMENTATION : See also Stains and Staining 
of lips and buccal mucosa complicating 
intestinal polyposis, [Jones] 631—ab 
PIGS: See Hogs 
VIMPLES: See Acne 
PINTA 
treatment, 3 penicillin salts, [Rein] 1225—ab 
PINWORM Infection: See Oxyuriasis 
PIPERAZINE CITRATE (Antepar) 
name accepted by Council, 765 
PITTSBURGH 
University of: See University 
PITUITARY 
absence of secondary sex characteristics, $75; 
(reply) [Bonime] 1148 
adrenal stress mechanism, duodenal ulcer due 
to, 244—E 
Adrenocorticotropic Hormone: See Cortico- 
tropin 
cachexia, Simmonds’ disease, corticotropin and 
cortisone treatment, London, 700; [Aber] 
1135—ab 
Cushing’s Syndrome: See Cushing’s Syndrome 
insufficiency, corticotropin and cortisone treat- 
ment, London, 700 
insufficiency, selective, failure, [Maddock] 
617—ab 


PITUITARY—Continued 
preparation, use of oxytocics, 880 
Somatotropic Hormone: See Somatotropin 
surgery, hyphysectomy in breast cancer, 
{Perrault} 1138—ab 
tumors, induced by ionizing irradiation, 
[Upton] 792—ab 
PLACEBO 
effects of cinchona alkaloids, [Seligmann]) 
1029—ab 
treatment vs. heparin in angina pectoris, 
[Chandler] 1225—ab 
PLACEMENT: See Physicans 
PLACENTA: See also Amniotic Fluid; Fetus 
abruptio, acquired afibrinogenemia in, 60—E 
abruptio, with hypofibrinogenemia [Hodgkin- 
son & others] *557 
corticotropin principle in, Paris, 609 
permeability to streptomycin, [Sakula} 1468 
ab 
transmission of lupus erythematosus factor, 
[Bridge] 1125—ab 
VYLANES: See Aviation 
PLANING 
surgical corrective, of skin with dental burrs, 
[Reiss] 534—C 
PLANTS: See also Weeds 
pathology, parallel studies on animal pathol- 
ogy, Italian Society discusses, 435 
poisonous, in California; hazard to small 
children, 287 
poisonous, lecture on, Mich., 687 
PLASMA: See also under various subheads of 
Blood 
clearing factor in, after heparin injection, 
376 
Expanders: See also Dextran 
expanders and blood typing, 1398 
pooled, and hepatitis, [Sborov] 615—ab 
pooled, and jaundice, 146 * 
storage and homologous serum jaundice, 
[Hornstein] 8&54—C 
Transfusion: See Blood Transfusion 
PLASTER Corset: See Corset 
PLASTIC 
models, [Leisure Corner] *859 
Surgery: See Surgery 
use under skin to restore lost soft tissues or 
bone? 1399 
YLATELETS: See Blood platelets; Purpura, 
thrombopenic 
PLATFORM 
for examining and injecting varicose veins, 
[Nabatoff}] *1349 
PLAVOLEX: See Dextran 
PLEOCIDE: See Aminitrozole 
PLEURA 
effusions, diagnostic value of tissue culture, 
[Sano] &68—ab 
PLEURODYNIA, EPIDEMIC 
coxsackie virus, relation to Bornholm dis- 
ease, [Lépine] 876—ab 
PLEXUS: See Preaortic Plexus 
VPLUTONIUM 
study of “atomic city’ (Richland, Wash.) 
to produce, [Norwood & others] *44 
l’NEUMATOCELE 
triad of pneumonia, pneumothorax and, in 
infants, [Bass & others] -*143 
PNEUMOCONIOSIS: See Pneumonoconiosis 
PNEUMONIA 
atypical primary, chemotherapy, [Meiklejohn 
& others] *553 
complications: acute ulcerative endocarditis 
due to Salmonella, [Wall] 276—ab 
diffuse interstitial fibrosing pneumonitis, 
{Kirshner & others] *336 
etiology: trauma to chest cause? 374 
suppurative, of childhood, roentgen studies, 
[Campbell & others] *468 
treatment, antibiotic combination, [Weiss & 
others] *1167 
treatment, erythromycin and penicillin, [Aus- 
trian] 616—ab 
treatment with tetracycline, [Finland & others] 
566 
triad of pneumatocele, pneumothorax and, in 
infants, [Bass & others] *143 
Virus: See Pneumonia, atypical primary 
VPNEUMONOCONIOSIS 
conference on silicosis by McIntyre Research 
Foundation, 429 
cor pulmonale in, in coal worker, [Wells] 1393 
—ab 
fibroanthracosis of lungs, [Moran] 620—ab 
hazard of inhaling cork dust, 729 
PNEUMOTHORAX: See also Pyopneumothorax 
emergencies of lungs, [Scannell] *903 
hypodermic syringe to determine intrathoracic 
pressure, [Bettman] 1371—C 
recurrent, tale poudrage for, [Smith] 952—ab 
spontaneous, pneumonia, and pneumatocele 
in infants, [Bass & others] *143 
POISON IVY: See Rhus 
POISONING: See also under names of specific 
substances as Carbon Monoxide 
by soporifics, Sweden, 610 
evaluating toxicity of chemicals, [Crawford ; 
Bing] 938—C 
in Children: See Children 
Industrial: See Industrial Dermatoses; In- 
dustrial Diseases 
POLAROID Land camera in medicine, [Keit- 
zer & Ford] 263—C 
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POLIOMYELITIS 
acute anterior: effects of tolay 
mine, and hot packs on m 
[Whitten] 368—ab 
at summer camp, 1048 
bulbar, after tonsillectomy [Mach - 
bulbar, vs. tonsillectomy and ade Aife 
{Mackay] 799—ab; 1180—E-: /\ 
1310—ab ; 
combined diphtheria toxoid t 
vaccine and, London, 1112 
complications: bladder dysfunct ( 
284—ab 
complications: Guillain-Barré 
newborn, [Hagberg] 869—a} 
diagnosis, pitfalls in, [Britt & #140) 
epidemics, Sweden, 610 a 
epidemiology, isolate coxsacki¢ \W 
nick] 953—ab : 
in children’s wards, England. 1] 
lung changes, roentgen aspects, [\ 
958—ab 
muscle changes in, [Aronson] 
National Foundation for Infant 
(grant to Yale for teaching 
rehabilitation) 771; (fellows) 
atric care of disabled) 924 Mar 
of Dimes donation by 1 8. A KF 
officers’ wives) 1295 oO 
prevention, gamma _ globulin eya! \ 
tional Advisory Committee Oxe . 
1094—E 
symposium, Mass., 1608 
transmission by toilet paper, EF 
treatment, gamma globulin a) ; 
[Ragazzini] 630—ab 
treatment, Technicon-Huxley C)y en 


Respirator Pump and Cuirass« 
validity tests, delay in, 774 
viremia in, [Jungeblut] 1310—a 
virus antibody in different lot 
globulin, [Youngner] 1228—al 
virus research in Israel, 259 
POLYARTHRITIS: See Arthritis, k 
POLYCIN: See Bacitracin-Polym) 
POLYCLINICS: See Clinies 
POLYCYTHEMIA 
vera, folie acid utilization in, [Spray] 95s 
vera, triethylene melamine also ethy! t 
for, [Linke] 719—ab 
POLYETHYLENE 
tubes in choledochoplasty, [Palomt 7 
POLYMYXIN 


B-Bacitracin, name accepted by Council, 764 

B, effect on Pseudomonas aeruginosa in gas. 
trointestinal tract, 974—ab 

B troches, reactions after, [Kutscher] 140s 
—ab 


POLYNEURITIS: See Neuritis 
POLYPS 
of intestines, with pigmented lips and buceal 
mucosa, [Jones] 63l—ab 
of rectum and colon, [Swinton] *65 
POLYVINYL 
chloride, new method of — triboelectri 
France, 163 
POMEROY PROCEDURE 
sterilizing woman after delivery, 544 
VPONTOCAINE: See Tetracaine 
POOR: See Medically Indigent 
POPULATION: See Census; Civilian Defense; 
Manpower; Vital Statistics 
VORK: See also Trichinosis 
gamma irradiation of, to control trichinosis, 
[Gould & others] *653 [Gould] 1126—al 
Heinz Junior Soup, Split Peas, Vegetables 
and Ham, 765 
PORTAL VEIN 
hypertension, [Jahnke] 138l1—ab 
PORTRAITS: See under names of individuals 
Cary; Dodds; Francis; MacKenzi« Me- 


s 


Lester 
POSITION in Space: See Posture 
POSITIONS Open: See Physicians, sitions 
open 


VPOSTAFENE 
drugs against airsickness, [Chinn] 712—a 
POSTAGE STAMPS 
commemorative, 50 years of Philippine Medi- 
cal Association, 690 
medicine on, exhibit, Mass., 1283 
POSTGRADUATE WORK: See Education, Med- 


ica 
POSTMORTEM: See Autopsies 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Puerperium 
POSTURE 
chair treatment of acute coronary thrombosi 
[Coe] 1458—ab 
erect position of paraplegic patient, use tilt 
table, [Climo] *1000 
head-down position in pulmonary emphysema 
[Barach] 1379—ab 
supine or prone position with legs raise’ 
treating syncope, [Soffer] *1177 
POTASSIUM 
deficiency in cardiac arrest, [Roberts & 
others] *581 
depletion in heart failure, [Schwartz & Rel- 
man] *1239 ; 
permanganate stains, remove with sodium bi- 
sulfite plus hydrochloric acid (reply) [An- 
dersson] 290 
permanganate, stains, removed with sodium 
bisulfite powder, (reply) [Ansbacher] %> 
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\SSIUM Continued - 
je sodium retention induced by ACTH 
rtisone, [Liddle] 863- ab 

n cect op parenteral protein alimenta- 
wed Frost} 951—ab 

See Medicolegal Abstracts at end of 


por 


prevé 


poUNDS 
- y: See Medically Indigent 

PRA rl 1ONERS: See Medicine, practice; Phy- 
REAORTIC PLEXUS 

jee », with Arnulft’s technique in angina 
a ;. [Prip-Buus) 1462—ab 

UM 
iow on, for cardiac arrest, [Roberts 
rs} *581 

See also Fertility; Fetus; Im- 
se ition; Labor Maternity; Obstetrics; 
Pla: Puerperium 

after death of child with Hand- 


I REt On! 


. ler-Christian disease, 1048 

elderly primigravida, 32-year-old 

hl : cohen in, Israel, 165 
; f breast in relation to, 188; [White] 
aoe adreual diseases, [Hunt] 364 
c itiens: adrenal insufficiency (acute) 
tana (acquired), 60 
c ‘tions: cerebral ,[{[Boshes & McBeath] 
: itions: cerebral hemorrhage (spontan- 


[Sullivan] 276—ab 
col itions: diabetes. 411—ab 
ons electroshock treatment; men- 


. leficiency in child, [Yamamoto] 1132 

c itions: enterobiasis, 186 

¢ ttions hyperthyroidism, treatment 
Piper} 1140—ab 

c itions: hypofibrinogenemia; etiology; 

itment, [Hodgkinson & others) *557 

cor itions: lactosuria and _ glycosuria, 
Flynn] 93—ab 

co! itions, mongolism and “missed mon- 
f in child, [Brown] 1388—ab 

complications quiescent pulmonary tubercu- 


O'Driscoll] 1388—ab 
co! tions: rubella at various stages, mal- 
itions in fetus, [Collins] 179—ab 
itions: rubella; damage to inner ear 
hild, [Lindsay] 1129—ab 
itions: syphilis, positive test, 1475 


complications: uleerative colitis, 1476 
diagnosis, Aschheim-Zondek test: false post- 
tests, (reply) [Berman] 730 
ectoy fertility and sterility after, [Grant] 
we ab 
effect on deafness due to otosclerosis, [Walsh] 
‘ rimentally induced congenital defects in 


nmals, [Hicks] 1115—C 
many pregnancies with anencephalic 
nsters go to term’? 376 


Interruption of; See Abortion 
Vultiple: See Triplets; Twins 

! bness of hands in, 1047 
Protection from; See Contraception 


illpox vaccination during, 22—ab 
ing and drinking during: effect on fetus, 
1st 
tic uterus, 287 
toxemia of, cerberal circulation and metabo- 
in, effect of veratrum viride and hy- 
lralazine, [McCall] 365—ab 
cemia of, does vascular damage follow? 
Finnerty] *1075 
uterus cervix, epithelial abnormalities in, 
[Peckham] 1464—ab 
vomiting in, adrenal cortex preparations and 
rticotropin in, [Staemmler] 1230—ab 
vomiting in, treatment with vitamin Boe [Hart- 
lieb] 179—ab 
PREHISTORIC diets, London, 357 
PREMATURE Infants: See Infants, premature 
PRENATAL: See Fetus; Pregnancy 
PREPAYMENT Plans: See Medical Service 
Plans 
PRESCRIPTIONS 
nomical prescribing, and National Health 
Service, London, 932 
variations in costs; data from Joint Pricing 
Committee for England, 933 
PRESENTATION: See Labor, presentation 
PRESIDENT’S Committee on Employment of the 
Physically Handicapped, America’s Un- 
tapped Asset, (film review) 858 
PRESS: See also Newspapers 
Khode Island Medical Society code for, 155 
PRESSURE 
lternating, for decubitus (bedsores) [Gard- 
ner] 534—C 
Bennett Pressure Breathing Therapy Unit, 
Model TV-2P, 1003 
ntrathoracic, hypodermic syringe to deter- 
mine, [Bettman] 1371—C 
Negative: See Suction 
PREVENTIVE MEDICINE: See also Vaccination 
for the individual: semiannual “complete ex- 
aminations’’, 186 
liberty and, England, 1298 


PRIMAQUINE (SN 13272) 
mass antimalarial therapy in veterans return- 
ing from Korea, [Archambeault] *1411 
PRIMIDONE (Mysoline) 
clinical evaluation [Sciarra & others] *827 
PRISCOLINE: See Tolazoline Hydrochloride 
PRISONERS: See alse Crime 
nocturnal and insulin gastric secretion study 
at Indiana State Penitentiary, [Olson & 
Bridgwater] *977 
PRIVILEGED COMMUNICATIONS: See Medico- 
legal Abstracts at end of letter M 
PRIZES: See also Fellowships; 
Scholarships 
American Congress of Physical Medicine gold 
keys for rehabilitation work, 253 
A M A. citations for distinguished service 
in industrial health, 1006 
Association of Connecticut Tumor Clinics, 69 
Bisset Hawkins Medal, 25% 
Bronze Star to flight surgeon; Col. Shrader, 
1295 
Bruce (James D.) Memorial, 1190 
Chilean Award, to Surgeon General, Major 
Gen, Armstrong (photo) 162 
Darling Foundation, for malaria research, 
930 
Good Government Award to Dr. Burney, Ind., 
1434 
Kimble Methodologs Research Award (3rd), 
924; 1287 
Lasker public health awards, 350 
Legion of Merit to Col. Goodiel, 1367 
McCormack Award, ‘ 
McLean (Angus), 153 
Nichols Award (first), received by Variety 
Club, D. C., 250 
Paul-Lewis Laboratories, 1434 
Phillips (John) 1190 
Prentiss (Elisabeth) Award, 156 
Price (Jerry) by American League Against 
Epilepsy, 599 
Stengel (Alfred) memorial award, 1190 
U. S. Army Awards to civilian physicians, 
Vogt, 936 
Yandell Medal, 250 
PRO-BANTHINE BROMIDE: See Propantheline 
bromide 
PROBENECID (Benemid) 
treatment of arrhythmias, [Prinzmetal & 
Kennamer] *1053 
treatment of gout, [Hoffman] *216; [Talbott] 
863—ab 
PROCAINE AMIDE HYDROCHLORIDE (Prones- 
tyl) 
treatment of acute myocardial infarction, 
{[Blumgart] *108 
treatment of cardiac arrhythmias, [Prinzmetal 
& Kennamer] *1049 
treatment of pylorospasm in infants, [Sadove 
& others] *1328 
PROCAINE HYDROCHLORIDE 
infiltration of brain for pain in cancer and 
for intestinal hemorrhage, France, 1298 
injection, neuromuscular effect, [Mannheimer 
& others] *29 
intravenous, use in chest wall injuries, 
[Bevan] 1041—ab 
intravenous use of local anesthetics In ob- 
stetrics, [Cappe & Pallin] *377 
treatment plus gamma globulin in poliomy- 
elitis, [Ragazzini] 630—ab 
PROCTOLOGY: See also Anus; Bectum 
help for general practitioner and diagnosti- 
cian, [Moon] *138 
International Academy of, 1189 
PROGESTERONE 
effect on cancer of cervix, [Hertz & Cromer] 
1114—C 
treatment of sterility and to prevent abortion 
[Glass & Lazarus] *908 
PROGNOSIS: See also under name of specific 
disease 
nucleated erythrocytes in peripheral blood 
[Schwartz & Stansbury] *1339 
PROLONGAL-BENZOCAINE 
homografts and anesthesia, [Wolfsohn] 
ab 
PROMETHAZINE (Phenergan; Atosil) 
artificial hibernation during operation, Chile 





Lectures ; 





ore 
0D 


97” 
ote 


oot 
hydrochloride to prevent airsickness, [Chinn] 
712—ab 
therapeutic sleep with, [Ratschow] 178—ab 
PROMIN: See Glucosulfone 
PRONESTYL: See Procaine Amide Hydro- 
chloride 
PROPAMIDINE 
treatment of blastomycosis, 588—E 
PROPANTHELINE BROMIDE (Pro-Banthine) 
anticholinergic drug, [Schwartz] 789—ab 
PROPRIETARIES 
amount spent for under National Health 
Service, London, 166 
PROPYLTHIOURACIL 
treatment of Graves’ disease, [McCullagh] 
1033—ab 
treatment of toxic goiter in woman 86, 
{Reveno & Rosenbaum] *1271 
PROSTATE 
cancer, metastases to bones, [Franks] 539—ab 
cancer (metastatic), bilateral total adrenalec- 
tomy for [Krieger] 45l1—ab 
hypertrophy, fatality during urethrography 
with barium sulfate, [Bali] 284—ab 
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PROSTATE—Continued 


surgery, hypertension during transurethral 
resection, (reply) [Nesbit] 290 

surgery, transurethral resection, 1319 

PROTEIN: See also Meat 
Bence Jones, 135—ab 
C-reactive, in rheumatic fever, [Stollerman] 
707—ab 
diet high in, to improve fertility and prevent 
abortion, [Glass & Lazarus] *908 
metabolism, annual conference on, 156 
new milk protein supplement (Kralex), [Mar- 
quardt & others] *1164 
parenteral alimentation, effect of potassium 
salts, [Frost] 95l—ab 
Sensitivity See Allergy 
PROTHROMBIN: See Blood prothrombin 
PROTOVERATRINE 

treatment of hypertension, [Doyle] 453—ab 
PROTOZOA 

Intestinal: See Intestines, parasites 
PRURITUS 

ani, 635 

vulvae, hydrocortisone acetate locally for, 
[Robinson] 90—ab 

PSEUDOHEMATURIA 

from action of urine on Acme chlorinated 
lime used on toilet bowls, [Horowitz & 
others] *676 

PSEUDOHERMAPHRODITISM : See Herma 
phroditism 
PSEUDOMONAS 
aeruginosa in gastrointestinal tract, effect of 
oral polymyxin B on, 974—ab 
PSITTACOSIS 
reported, 1012 
PSORIASIS 

otitis externa, [Anderson: O'Farrell] 938—C 

Research Association organized, 349; (cor- 
rection) 1288 

PSYCHIATRISTS 

consultations with general practitioners, etc 
[Blain & Gayle] *1266 

needed, 77 

PSYCHIATRY: See also Hospitals, psychiatric; 
Mental Disorders; Mental Health; Neuro- 
psychiatry ; Psycho— 

American Psychiatric Association, (endow- 
ment fund) 156; (psychiatric consultations) 
[Blain & Gayle] *1266 

Annual Institute, 778 

artificial hibernation in, [Kolle] 871—ab 

child fellowship from John Harper Seeley 
Foundation, Kan., 70 

clinic (traveling), Calif., 1187 

course on, Indiana, 1283 

institute in, N. J., 1357 

interns and residents wanted, 

Italian Association of, 25th Congress, 774 

jurisprudence, D. C., 686 

lectures, Ill., 424 

observations in neurocirculatory asthenia, 
[Badal] *1054 

problems and children, [Eisenstein] 1453—C 

residencies in, 1108 

PSYCHOLOGISTS 
needed, 77 
PSYCHONEUROSIS: See also Neurosis 
observations in neurocirculatory asthenia, 
[Badal] *1054 
PSYCHOPATHS 

antisocial behavior in, [Johnson & Szurek] 
*814 

Hospitals for: See Hospitals, psychiatric 

PSYCHOSES: See also Mental Disorders 
complications of corticotropin therapy, Paris, 
609 

treatment, artificial hibernation [Kolle] 871 
—ab 

PSYCHOSOMATIC MEDICINE 

American Psychosomatic Society, meeting, 

New Orleans, 1100 

emotional reactions in general medicine, Italy, 
1450 

SYCHOSURGERY: See Brain surgery 

UBERTY: See Adolescence 

{ 

U 





77 
e 


BLIC HEALTH: See Health, public 
BLIC RELATIONS 
Conference, Nov. 30, 1953, (summary of meet- 
ing) 247; (abstract of proceedings) 514 
conference of county secretaries, Mich., 922 
Grievance or Mediation Committes See So- 
cieties, Medical 
PUERPERIUM 
complications : mastitis, oxytetracycline orally, 
[Heim] 876—ab 
lactosuria and glycosuria in, [Flynn] 93—ab 
postpartum hypertension, [Finnerty] *1076 
PULMONARY VALVE 
stenosis (congenital), [Bing & others] *127 
stenosis, thrombosis of pulmonary artery sim- 
ulating, [Dimond] 1306—ab 
surgery, experience with mechanical heart, 
[Dodrill] *299 
surgery, valvuloplasty using mechanical heart, 
{Dodrill] 951—ab 
PULSATION 
heaving precordial, sign of tight mitral steno- 
sis, [Dressler & others] *49 
of left leaf of diaphragm coincident with 
cardiac systole, [Sjoerdsma & Gaynor] *987 
PURINE 
metabolism, relation to gout, [Hoffman) *213 


P 
P 
P 
P 
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PURPURA 
hyperglobulinemic, and sarcoidosis, [Gautier] 
875—ab 
rheumatoid, renal syndromes in, [Ferrari] 
1467—ab 


thrombopenic, cortisone and ACTH  treat- 
ment, [Aber] 1135—ab 
thrombopenic, draining ears, eczematoid der- 
matitis and bloody diarrhea, [Aldrich] 1466 
ab 
thrombopenic, due to drugs, [Bolton] 872—ab 
thrombopenic, fatal after wos a tat 
[Feldman] 1392—ab 
thrombopenic (idiopathic acute) [Bernard] 
630—ab 
treatment, corticotropin and cortisone, Lon- 
don, 700 
PYELOGRAPHY 
intravenous and retrograde, in kidney injuries, 
[Spence & others] *198 
retrograde, in ureteral injuries, [McKay & 
others! *202 
PYELONEPHRITIS 
diagnosis, simulating poliomyelitis, [Britt & 
others] *1402 
PYLORUS 
intermittent closure by large gallstone, [Kiim- 
merle] 1386—ab 
spasm in infants, procaine amide for, [Sadove 
& others] *1328 
surgical intervention for ectopic pancreas in, 
[Weiss] 175—ab 
valve stenosis in twins, [Metrakos] 368—ab 
valve stenosis in 2 lb. 12 oz. infant, [Sullivan 
& others) *411 
PYOPNEUMOTHORAX 
tension, in suppurative pneumonia, [Campbell 
& others] *471 
PYRAHEXL 
treaiment of alcoholic and drug withdrawal 
conditions, [Thompson] 275—ab 
PYRAZINAMIDE (Aldinamide) 
treatment of cutaneous tuberculosis and sar- 
coidosis, [Holsinger & Dalton] *475 
treatment of tuberculosis, (Council article), 
[D’Esopo] *55 
PYREXIA: See Fever 
PYRIBENZAMINE: See Tripelennamine Hy- 
drochloride 
PYRIDOXINE HYDROCHLORIDE 
deficiency in SMA formula causes convulsions 
in young infants [Molony & Parmelee] 
*405; [Coursin] *406 
treatment of hyperemesis gravidarum, [Hart- 
lieb] 179—ab 
PYRIZIDIN: See Isoniazid 
PYROXYLIN 
lacquers, chronic intoxication with, [Schirmer] 
282—ab 


Q 
Q FEVER 
in Sao Paulo, Brazil, 1447 
QU oe CUMULATIVE INDEX MED- 
ICUS: See American Medical Association 
QUIN AC RINE (Atabrine;: Mepacrine) 
treatment (mass) of malaria in veterans re- 
turning from Korea, [Archambeault] *1411 
treatment of chronic discoid lupus erythema- 
tosus, fatal aplastic anemia after, (correc- 
tion) 157 
treatment of light sensitive eruptions, [Knox] 
1389—ab 
treatment of lupus erythematosus, [Kierland] 
860—ab 
QUINIDINE 
sulfate treatment of acute myocardial infarc- 
tion, [Blumgart] *108 
toxicity, fever as sign, [Sprague] 792—ab 
toxicity, intoxication during therapy of atrial 
arrhythmias, [Berman] 175—ab 
toxicity: thrombopenic purpura [Bolton] 872 
ab 
treatment of cardiac arrhythmias, [Prinz- 
metal & Kennamer] *1049 
QUININE 
“arbacrylic resin (diagnex) used to determine 
hydrochloric aeid in stomach, 1145 
effects of cinchona alkaloids, [Seligmann] 
1029—ab 
toxicity: thrombopenic purpura, [Bolton] 872 
—ab 
treatment vs. chloroquine of chronic discoid 
lupus erythematosus, [Pillsbury & Jacobson] 
*1330 
QUINOLINE: See Chloroquine 
QUOTATIONS 
serpents’ sense of hearing: snake charming, 
[Macht] 81 ; 
tributes to ler aaa from various books, 
[Roddis] 93 


R 
RABIES 
antibiotics suppress Negri bodies? 967 
death of child, Chicago, 1356 
deaths from, 8. C., 525 
problem, 836—-E 
vaccination (compulsory), Tll., 843 
RADCLIFFE, JOHN, 1650-1714 
tablet honoring, London, 79 
RADIATION : See also Betatron; Cathode Rays; 
Diathermy ; Radioactiys Isotopes; Radium ; 
Roentgen Rays; Ultraviolet Rays 
cataract, [Ham] 706—dp 
from high tension yee 


RADIATION— Continued 
gamma irradiation of pork to contro) trichine 
osis, 404—ab; [Gould & others] *%6533 
[Gould] 1126—ab 
Ionizing: See also Radioactive Isotopes 
ionizing, induces pituitary tumors, [Upton] 
792—ab 
treatment of Dupuytren’s contracture, [Fin- 
ney] 720—ab 
treatment of otherwise hopeless thoracic neo- 
plasms, [Haas & others] *323 
RADIO: See also Audio-Visual; Television 
Frequency Energy Apparatus: See Diathermy 
interference by medical diathermy apparatus, 
1005—E; (F.C. C. rules) *1026 
network (nationwide), A.M.A. San Francisco 
Meeting inaugural ceremony on, 1280 
plans for 1954, 423 
program on malignant tumors, N. Y., 1189 
Rhode Island Medical Society code, 155 
RADIOACTIVE 
Gold: See Gold 
Iodine: See lodine, radioactive 
Isotopes: See also Atomic Energy; Radiation, 
ionizing 
isotopes, A. M. A. Section symposium on use 
in general hospital, (diagnostic use) [Em- 
erick & others] *493; (therapeutic value) 
[Peirce] *495: (program) [Quimby] *499 
isotopes, circulatory studies with, [Nylin] 
393—ab 
isotopes, course on, Calif., 250 
isotopes laboratory, Ky., 70 
isotopes research on gastrointestinal disease, 
Hi., 252 
isotopes, U. S. Navy training course in, 606 
Phosphorus: See Phosphorus 
radioactivity of tobacco, London, 436 
substances in treatment of Hodgkin's disease, 
[Meyer] *114 
RADIOIODINE: See lodine, radioactive 
RADIOLOGY: See also Radiation 
detection procedures in Maine: civil defense, 
419 


Eastern Conference of Radiologists, 845 
RADIUM 
American Radium Society, annual meeting, 924 
applicator, use on infected lymphoid tissue, 
[Hoople] *574 
treatment, bladder lesions 22 years later, 
[Oehlert] 1394—ab 
treatment of Hodckin’s disease, [Meyer] *116 
treatment of malignant skin disease; type of 
needles used, [Lehmann & Pipkin] *4 
treatment of venereal warts, (reply) [Hessel- 
tine] 880 
RAILROADS 
excreta from toilets on trains, (reply) 102 
special train to A. M. A. San Francisco meet- 
ing, (from Ohio) 598; (from Southern 
States) 924 
RASH: See Eruptions 
RAUWOLFIA  serpentina: See Alseroxylon; 
Reserpine 
RAYON 
industry, chemical keratoconjunctivitis in, 
{Karsch] 282—ab 
RAYS: See Radiation 
REC EPTION Room: See Physicians, office 
RECORDING: See Tape recording 
RECORDS: See Case records; Physicians, office 
records 
RECREATION : See Leisure Corner; Physicians, 
avocations 
RECTUM: See also Anus 
barium granuloma, [Beddoe & others] *747 
cancer in general hospital, [Kratzer] 787—ab 
cancer, Some Aspects of Accessible Cancer 
(film review), 703 
chlortetracycline proctitis [Klotz] 174—ab 
complications after aureomycin, terramycin, 
and chloromycetin therapy, [Manheim] 1392 
ab 
examination in general practice, 328—ab 
examination, sierilization of rubber gloves for, 
161 
hemorrhage in Meckel’s diverticulitis, [De- 
Nicola] *1083 
proctologic help for general practitioner and 
diagnostician, [Moon] *138 
prolapse in young child, 1320 
specimens, Candida albicans and antibiotics, 
England, 1448 
Suppositories: See Suppositories 
tumors, polyps, [Swinton] *658 
urethane given by, in leukemia, [Suhrland & 
Weisberger] *1415 
RED CROSS, AMERICAN 
collection of blood by, [Grant] 702—C 
REED-KEOGH BILL 
voluntary retirement plans for physicians, 414 
—E; 417; (statement by Dr. Blasingame 
before U. S. House Committee) 1427 
REFERRALS 
defined, [Bornemeier] 440—C 
from general practitioner to psychiatrist, 
[Blain & Gayle] *1266 
REFLEX 
abdominal, difference in male and female, 461 
REFRIGERATION 
Therapeutic Use: See Cold, therapeutic use 
REFRIGERATORS . 
ice box deaths in children, Ill., 424 
REGITINE: See Phentolamine 
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REHABILITATION 
American Congress of Physical M 
1287 a 
A.M. A. Council on Physical yy, 
See American Medical Ass: : an 
cardiac, institute on, D.C., 92] 
case conference, N. Y., 688 
center, Israel, § 
conference on, N. Y., 1284 
forum, one 598 
Institute, Chicago, 70 
meeting on, Philadelphia, 253 
of long-term mental patients by VA. ¢o7 
of paraplegic, use tilt-table [Cli , 
of patient — high cervical | 
[Case] *13 oo 
of severely ~~ association R44 
service at VA hospital, Chicag Dr Raed 
appointed as chief, 1¢2 ain 
services, Illinois, 771 
teaching program at Yale, National Four 
tion for Infantile Paralysis grant for 7 
work, gold keys to Dr. Rusk for, Wash 
workshop at Columbia U., 922 ae 
workshops for chronically ill and 
REHIBIN: See Acid, tri-gentisic 
REITER’S SYNDROME 
treatment, oxytetracycline, chlortet 
chloramphenicol, streptomycin, and a 
drostreptomycin, [Harkness] 1033—ah 
RELIGION 
ee healing, London, 260 
RE NNET 
“hasket” Baby Rennet Mix (orange flavor | 
raspberry, vanilla), 584 
RESEARCH: See also Science; under sy 
headings as Cancer 
clinical, institute of Middlesex Hospital, Lo) 
don, 933 
clinical, Western Society for, 429 
Fellowship: See Fellowships 
Foundation: See Foundations 
grants for, by Nuffield Foundation totali) 
£713,696, London, 166 
medical, and vital statistics, 587—E 
medical, federal bills on, A. M. A. Committe: 
review, 511 
Medical Research Council: See Medical Re- 
search Council 
National Research Council: See National Re- 
search Council 
opportunity for, in general practice, [Bean] 
*639 
Prizes for: See Prizes 
volunteers to aid: carrier state in viral he; 
atitis, [Stokes & others] *1059; [Murray & 
others] *1072 
volunteers to aid: nocturnal and insulin gas 
tric secretion, Indiana State Penitentiary 
{Olson & Bridgwater] *977 
volunteers to aid: typhus experiments, [Ever 
itt] 1379—ab; [Fox] 1379—ab 
RESERPINE (Serpasil) 
name accepted by Council, 765 
treatment of hypertension, [Damm] 1039 ab 
RESERVES: See Armed Forces; Army, U. §.; 
Navy, U. S. 
RE SIDENTS AND RESIDENCIES: See also In- 
terns and Internships 
“matching plan’ adapted by Selective Service 
System, [Berry] 1198—C; 1199—C; *1207 
residencies available in VA hospitals, 1294 
residencies in neurology available at San 
Francisco VA hospital, 77 
residencies in psychiatry, 1108 
residency in anesthesiology (3 year) by U. § 
Army, 778 
number, (correction) 690 
residency training in pediatrics, (Council re- 
port) 1303 
residents in psychiatry wanted, 77 
RESINS 
cation-anion exchange, effects in cirrhosis, 
Best] 272—ab 
cation exchange, complications in heart fail- 
ure, [Schwartz & Relman] *1240 
ion-exchange, in anuria, [Evans] 179—ab 
paint on “baby furniture,’’ 1400 
quinine ecarbactylic, used to determine hydro- 
chioric acid in stomach, 1145 
RESORPTION 
of excess subcutaneous fat, 802 
RESORTS: See Health resorts 
RESP-AID Iceless Oxygen Tent, Model 200, 59 
RESPIRATION 
Artificial: See also Respirators 
Artificial Respiration (film review) 703 
breath holding time in adaptation to high 
altitude, [Rahn] 174—ab - ; 
ventilatory effects of head-down position in 
emphysema, [Barach] 1379—ab 
RESPIRATORS : See also Respiration, artificial 
Resuscitators 
Technicon-Huxley Chest-Abdomen Respirator 
Pump and Cuirasses, 835 
RESPIRATORY SYSTEM: See also Bronchus 
Lungs; Pleura; Trachea 
Disease: See Bronchiectasis ; Pneumonoconio- 
sis 
Infection: See also Cold; Influenza; Pneu- 
monia; Tuberculosis of Lung 
infection, hazards in troops returning from 
Korea, [Hunter] &61—ab 
infection in old age, [Tunbridge] 1138—ab 
smoker’s syndrome, 340—E 
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ilso Sleep 
vr patorium treatment for tuberculosis neces- 
wary? [Mitchell] 1024—C 
ppsUSCITATORS : See also Respirators 
’ rel coronary disease and, 543 
log French Society discusses, 1197 
\BLASTOMA 
studies on, Me xico, 2 
RETINOPA THY of Prematurity: See Retrolental 
* Fibroplasia 
RETIREMENT 
‘ee and work in heavy industry, [Richard- 
"s T 717 ab 
th ty or employment for older workers? 
“949—E; [Vorhaus}] 854—C 
security for physicians, [Schroeder] 
78 Cc 


voluntary plans for physicians, 414—E; 417; 
(statement by Dr. Blasingame before U. S. 
Jouse Committee) 1427 ; 

RETROBULBAR Injection ; Neuritis: See Nerves, 
optic 

RETROLENTAL FIBROPLASIA 

[Apple] 1307 ab 

blindness from, [Krause] 711—ab 


»ETING 
RETI 852 





etiology, [Gordon] 1390—ab 

etiology : oxygen administration, [Locke] 1123 
ab 

fundus oculi of premature infant and, [Fletch- 


er] 713—ab 
produced by oxygen in animals, [Patz] 945 
ab 
retinopathy of prematurity and oxygen, [Be- 
drossion] 1307—ab 
treatment, possibilities, 1473 
REWARDS: See Prizes 
rh FACTOR: See also Hemolytic Disease of 
Fetus and Newborn 
hypofibrinogenemia of pregnancy, [Hodgkin- 
son «& others] *557 
mpatibilities, cortisone therapy, [Hunter] 
O05 
inization, fetal anasarca from, [Orlan- 
dini] 95—<é 
nsitization 
by cortisone therapy unlikely, 1398 
serologic findings in infants given exchange 
tral [Zwirn] 956—ab 
RHEUMATIC FEVER 
antistreptolysin O titer test of previous strep- 


in 
ab 
stillbirths caused by; prevented 


nstusions 


tococcic infection, 414—E 

blood serum mucoproteins in patients, [Kelley] 
1227—ab 

Cardiac Complications: See Heart disease; 


Heart inflammation 
osition of fibrinoid of nodules, [Ziff] 864 

—ab 

C reactive protein in, [Stollerman] 707—ab 

in children, skin test for, [Streitfeld] 1227 

ab 

neidence reduced, London, 608 

indifferent social groups, [Holmes] 1136—ab 

reactivation after mitral commissurotomy, 148 


—E 
treatment, chlortetracycline, [Houser] 1226— 


ab 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
periodic affections, Paris, 609 
treatment, cortisone, [West] 798—ab 
treatment, phenylbutazone, (London) 260; 
[Gaudin] 1139—ab 
treatment, pioneer hostel, England, 1448 
treatment, triboelectricity, France, 163 
RHEUMATOID ARTHRITIS: See _ Arthritis, 
Rheumatoid 
RHINITIS 
perennial, [Putman] 794—ab 
RHODE ISLAND MEDICAL SOCIETY 
code of cooperation between physicians, press 
and radio, 155 
history, photo of headquarters, 838 
RHUS 
poison ivy dermatitis, hydrocortisone treat- 
ment, [Goldman & Preston] *1348 
RIBS: See also Sternum 
cervical, With symptoms, 188 
tuberculosis, [Tatelman] 1393—ab 


bran extract to improve fertility and prevent 
abortion, [Glass & Lazarus] *908 
cereal (pre-cooked), Heinz’s, 1179 
RICH-Hamman Syndrome: See Hamman 
RICHLAND, WASHINGTON 
community health planning, 
others] *44 
RICKETS 
vitamin D in prophylaxis or treatment? 729 
RICKETTSIA: See also Q Fever; Typhus 
avirulent, of epidemic typhus, [Everritt] 1379 
ab 
prowazeki, infection to 
typhus, [Fox] 1379—ab 
RIEDEL’S Struma: See Thyroid 
RIMIFON: See Isoniazid 
ROAD Accidents: See Automobile accidents 
RODENTS 
control program, Colo., 250 
ROENTGEN RAYS 
diagnosis, lectures in, Ohio, 1436 
— of contracted outlet, [Kaltreider) 
29 


“ae of pelvic expansion, [Weinberg] 
g 


[Norwood & 


immunize against 





S. & L. Enuresis Alarm Model D, 
Ss 


ROENTGEN RAYS—Continued 


Examination: See also Aorta; Arteries; Cardi- 
ovascular System; Intestines; Lungs; Stom- 
ach; Thorax, chest x-rays; Urethra 

examination, radiopaque shadows in buttocks 
after intramuscular injection, 1320 

French Society of Medical Electroroentgen- 
ology, Paris, 701 

Irradiation: See Roentgen Therapy 


ROENTGEN THERAPY 


allergist recommended 8 treatments each week 
for asthma in 5-year-old child, 188 

bladder lesions 22 years later, [Oehlert] 1394 
—ab 

metastatic frequency after, [Kaae] 447—ab 

of epithelioma, [Andrews & others] *21 

of Hodgkin’s disease and lymphosarcomas, 
[Meyer] *114 

of otherwise hopeless thoracic neoplasms, 
{Haas & others] *323 

of severe progressive epistaxis, [Stewart] 1467 
—ab 

of superficial cancer, [Schmidt] 800—ab 

rotational, with 2 million volt roentgen rays, 
{Hare & others] *890 

sterilization of ovaries, 101 

sulfonamides and X-rays used simultaneously, 
1145 

supplementary, in cancer of uterine cervix, 
hazard [Cowell] 1229—ab 

terminal phenomena associated with massive 
irradiation, [Andrews] 366—ab 


ROHOLM-IVERSEN needle, described [Terry] 


*990 


ROUX, PIERRE PAUL EMILE (1853-1933) 


centenary, Paris, 935 


ROYAL COLLEGE 


of Surgeons, Duke of Edinburgh tn, London, 


79 


ROYAL COMMISSION 


on Mental Illness, London, 80 


RUBBER 


conductive, attached to automobile to mint- 
mize static electrical charges, 342—E 
extension traction with perforated foam rub- 
ber strips, [Gershman] *334; [Keiser] 1116 
C 


foam, use for prophylaxis of allergy, [Cobb] 
262—C 

gloves, proper method of removing powder 
before operation, [Dennis] *465 

gloves used for vaginal and rectal examina- 
tions, sterilization, 461 

stoppers, storage and homologous serum jaun- 
dice, [Hornstein] 854—C 





RUBELLA 


in pregnancy, congenital malformations in 
child, [Collins] 179—ab 

in pregnancy; damage to inner ear in child, 
[Lindsay] 1129—ab 


RUBEOLA: See Measles 
RUPTURE: See Hernia; under names of specific 


organs 
RURAL COMMUNITIES: See also Farmers 


A. M. A. Council on Rural Health: See Amer- 
ican Medical Association 
health conference (annual), 

(Ky.) 843 
health conferences (state), dates for, 423 
health, Ninth National Conference on, (pro- 
gram) 416 
Ss 


(Mich.) 154; 


. v 

MA FORMULA 

vitamin Bs deficiency in, causes convulsions 
in infants, [Molony & Parmelee] *405; 
[Coursin}] *406 


SN 13272: See Primaquine 


STH: See Somatotropin 


SAFETY: See also National Safety Council 


belts on all motor cars, Colorado State Med- 
ical Society’s resolution, [Campbell] 1023 
rules for, during thunderstorm, 1353—E 
ST. LOUIS 
Clinical Meeting: See 
Association 
University School of Medicine, consultants 
and lecturers, 844 
SAINTS 
patron, for ophthalmology, St. 
England, 1297 
SALICYLATES: See Acid, p-aminosalicylic 
SALINE Solution: See Sodium chloride 
SALMONELLA 
choleraesuis, cause of acute ulcerative endo- 
carditis, [Wall] 276—ab 
SALMONELLOSIS 
epidemic, Sweden, 610 
SALT: See also Sodium chloride 
diet (free) and Jewish dietary laws, [Miller] 
1114—C 
diet (free), Comstock Brand Dietetic Pack, 
(peas) 145; (peas and carrots) 765 
diet (free), Monarch Brand products, 1351; 
1422 
diet (free), Tux Brand Dietetic Pack Vege- 
tables, 584; 585 
history of its use, 319—ab 
low salt syndrome in heart 
[Schwartz & Relman] *1238 
low salt syndrome with dehydration in cardiac 
insufficiency, [Harvald] 1042—ab 


American Medical 


Triduana, 


failure, 
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ALUNDEK (New): See Zinchlorundesal 
ALYRGAN-Theophylline: Ses Mersalyl and 
Theophylline 


SAN FRANCISCO 


coroner system, [Morse; Robinson; Wallace] 
781—C 

Meeting: See American Medical Association 

ANATORIUM: See Tuberculosis 

ANITATION: See also Health; 
Toilet Facilities 

advanced training courses in, by U.S.P.H.S. 
162 

Food and Beverage Sanitation Council organ- 
ized, 156 

of crushed and cubed ice, [Foltz] 450—ab; 
{Moore} 708—ab 

Sanitary Engineering Center to be dedicated, 
930 


Sewage; 


SARCOIDOSIS 


hyperglobulinemic purpura and, [Gautier] 
875 ab 

primary mediastinal and pulmonary localiza- 
tions, [Fasano] 9%5-—ab 

prognosis, Sweden, 359 

scalene node biopsy, 243—E; [Shefts] 268 
ab 

Schaumann and, Sweden, 1113) =— 

treatment, isoniazid, [Holsinger & Dalton] 
475 

ARCOMA: See also Angioliposarcoma ; 
sarcoma; Lymphosarcoma 

changes in uterine fibroids, 879 

diagnostic sign: migrating thrombophlebitis, 
[Mirabel] 1460—ab 

embryonal, Turkey, 1451 

Ewing’s, Turkey, 936 

of tonsils, treatment, [Triibestein ] 18l1—ab 

reticulum cell, of bone, [Ivins] 949—ab 


Fibro- 


SCABIES 


animal, transmission to man, [Stigter] 


ab 
SCALENE LYMPH NODE 


biopsy, 243-—-E; [Shefts] 268—ab 


SCALP 


cancer, [Howeil & Riddell] *13 
wounds, management in Korean War, [Melr- 
owsky] *667; 669 


SCAR: See Cicatrix 
SCARLET FEVER 


treatment, erythromycin vs penicillin, 
[Haight] 1309—ab 
Disease: See 


Sarcoidosis 


SCHAUMANN, JORGEN and benign lympho- 


granulomatosis, Sweden, 1113 


SCHIZOPHRENIA: See Dementia Precox 
SCHOLARSHIPS: See also Fellowships 


A.M.A. information about, 1280 

for course at Trudeau School, Wis., 525; 1435 

for medical students, Israel, 1022 

in public health, 1012 

Kenfield, in lipreading, 526 

program, Conn., 424 

program for deserving Mississippi 
students, (Council article) 1121 


medical 


SCHOOLS: See also Children, school; Educa- 


tion: Students; University 
for maladjusted children, London, 607 
physicians and, (Bureau article) [Dukelow 
«& Hein] *1454 
School Health in Action (film review), 442 
tuberculosis case finding in, [Ayling] 950 


—ab 
SCHOOLS. MEDICAL: See also Education, 
Medical: Students, Medical; University; 
under names of specific schools 
Association of American Medical Colleges, 
[Weiskotten] *1200; [Turner] *1203 
enrolment sets record, Dr. Martin’s state- 
ment before U.S. House Committee, 589 
15 million dollars given to U. of Pittsburgh 
(by Mellon Foundation), (photo), Pa., 428 
50 years of Council activity, [Weiskotten] 
*1200; [Turner] *1203 
foreign, new A.M.A. publication, 151 
Funds to aid: See under Foundations 
new, in Mississippi, 1121 
Teaching in: See Education, Medical 
3 ways to solve personnel problems for 
Armed Forces on cessation of Doctor Draft 
Law, [Berry] 1198—C; 1199—C; *1207 
SCHULLER-CHRISTIAN SYNDROME, 1048 
SCHWEITZER, ALBERT, gifts to, in Africa, 
1440 
SCIATICA 
treatment, Paris, 610 
SCIENCE: See also Research 
National Science Foundation: See Founda- 
tions 
Weizmann Institute of, 
SCIENTIFIC Exhibit: See 
Association 
SCLERODERMA 
Werner’s syndrome, [Bauer] 1134—ab 
SCLEROSIS: See also Arteriosclerosis; Glom- 
erulosclerosis ; Liver cirrhosis 
of ligaments induced in joint stabilization, 
[Hackett] 176—ab 
SCLEROSIS, MULTIPLE 
control urinary incontinence in 
[Muellner] *975 
genetic aspects, [Miller] 861—ab 
society organized, London, 608 


Israel, 258 
American Medical 


patients, 
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SCLEROSIS, MULTIPLE—Continued 
treaiment, histamine of no benefit, [Smith) 
618—-ab 
treatment, neurosurgery in: section of obtur- 
ator nerve, 879 
SCOPOLAMINE = (Hyoscine) 
drugs against airsickness, [Chinn] 712—ab 
SCROTUM 
diverticulum of bladder in, [Vallett] 1031 
apd 
SCURVY 
diagnosis, differentiating from poliomyelitis, 
[Britt & others] *1402 
SEASICKNESS: See Airsickness 
SEBORRHEA 
otitis externa, [Anderson; O’Farrell] 938—C 
SECRETARIES: See Societies, Medical 
SECURITY: See Social Security 
SEDATIVES: See Hypnotics 
SELBY, €. D., A. M. A. citation for distin- 
guished service in industrial health, 1006 
SELECTIVE SERVICE: See Medical Prepared- 
ness 
SEMEN: See also Spermatozoa 
Artificial Insemination: See Impregnation, 
artificial 
hyaluronidase inhibitor (Rehibin) added to, 
as contraceptive, [Parkes] 960—ab 
inhibited growth of streptococcus, Israel, 1449 
SENI(LITY: See Old Age 
SENSATION: See Numbness; Paresthesia 
Loss of: See Anesthesia 
SENSITIVITY; Sensitization: See Allergy 
SEPTICEMIA: See also Meningococcemia 
bacterial, in malaria, 1475 
overwhelming, in acute ulcerative endocard- 
itis due to Salmonella cholerae suis, 
[Wall] 276—ab 
SERIALS: See Journals 
SERODIAGNOSIS: See Syphilis 
SERPASIL: See Reserpine 
SERUM 
Hepatitis: See Liver Inflammation 
Plasma: See Plasma 
Sickness: See Allergy 
SERVICEMEN: See Armed Forces; Army, 
U.S.; Korean War; Navy, U.S.; Veterans 
Readjustment Act: See G.I. Bill 
SEWAGE 
coxsackie viruses detected in, [Kelly] 1126 
-ab 
excreta from toilets on trains, (reply) 102 
treatment plants, 606 
SEX: See also Fertility; Sterility; Steriliza- 
tion, Sexual 
Function, Development of: See Adolescence 
Hormones: See also Androgens; Estrogens; 
Gonadotropins 
hormones, cancer in relation to, [Finkler} 
1387—ab 
Impo.ence: See Impotence 
Intercourse: See Coitus 
Intergrades: See Hermaphroditism 
“Kinsey” report on 18-year-old youths in 
London suburb, 1195 
Kinsey report on human female, [Bergler & 
Kroger] 168—C; (2 contrasting reviews) 
1405; 1396; [Cammer] 1371—C 
misbehavior, [Johnson & Szurek] *814 
Organs: See Genitals 
SHAKESPEARE, WILLIAM, 1564-1616 
reference to serpents’ sense of hearing, 
[Macht] 81—C 
SHEPARD, W. P., elected chairman of Council 
on Industrial Health, 1006 
SHERMAN’S Arcadia Brand Dietetic Pack 
Products, (applesauce, beans, beets, car- 
rots, corn, peas) 1277 
SHIELD: See Mask 
SHIGELLA 
flexneri 3 and sonnei, laboratory infections 
with [Sutton & Shanahan] *1420 
SHIPS: See also Navy 
repairers, occupational damage in, [Dunner] 
717—ab 
SHOCK 
Allergic: See Allergy 
cardiogenic, l-noradrenaline in, [Smith] 957 
—ab 
complicating myocardium infarction, nor-epin- 
ephrine in, [Sampson] 1308—ab 
operative, methonium to prevent, [Du Cailar] 
961—ab 
surgical, arterenol in, [Fremont] 1124—ab 
Therapeutic: See Electric shock treatment; 
Insulin coma therapy 
treatment in acute myocardial infarction, 
{Blumgart] *107; [Gazes] 1030—ab 
SHOES 
toeing in and toeing out, wedges applied to 
shoes, 375 
SHOOK, C. F., elected to Council on Industrial 
Health, 1006 
SHORT WAVE: See Diathermy; Radio; Televi- 
sion 
SHOULDER 
girdle syndromes, diagnosis with Thermistor, 
[Winsor] *1406 
hand syndrome, complication of myocardial 
infarction, 508—E 
hand syndrome, cortisone and thromboembo- 
lism, [Russek] 82—C 
hand syndrome (Steinbrocker’s), [Losada L.] 
456—ab 





SHWARTZMAN PHENOMENON 
essential features, [Rostenberg & Webster] 
223 
SICK: See Disease, chronic; Medically Indi- 
gent; Patients 
Transportation of: See Ambulances 
SICKLEMIA: See Anemia, sickle cell; Ery- 
throeytes 
SICKNESS: See Disease 
Insurance: See Insurance, sickness 
Prevention: See Preventive Medicine 
“SIDE-ACTION” 
misuse of words in scientific literature, [van 
Antwerp] 534—C 
SIDEROPENIA: See Iron, deficiency 
SIDNEY HILLMAN Health Centers, (Council 
report) *361 
SIGHT: See Vision 
SIGMOID: See under Colon 
SIGMOIDOSCOPY 
barium enema _ simultaneously, [Jampel & 
others] *121; [Fradkin] 854—¢ 
SIGNAL Dry Bed Alarm, Model A, 1423 
SILICOSIS: See Pneumonoconiosis 
SILVER 
nitrafe vs. penicillin ointment to prevent 
ophthalmia neonatorum’ 289 
SILVERMAN-VIM Needle, described 
FOG 
SIMMONDS’ DISEASE: See Pituitary cachexia 
SIMULATION: See Malingering 
SINUS 
Carotid Sinus: See Carotid Sinus 
tract, dracunculosis of, after nephrectomy, 
[Speirs] 1131—ab 
SIOGKEN’S SYNDROME 
Felty’s syndrome associated with, [Gurling] 


[Terry] 


177—ab 
SKELETON: See Bones 
SKIING 


heart strain and, [Holbrook] 279—ab 
SKIN: See also Dermatology; Tissues 

absorption of berie acid, [Ducey] 950—ab 

blood circulation in arterial hypertension, 
[Lemaire] 94—ab 

calcification (postphlebitice 
[Lindner] 280—ab 

cancer, A. M. A. Section symposium on, 
[Osborne] *1; [Lehmann & Pipkin] *4; 
[Traub] *9; [Howell & Riddell] *13; 
{Andrews & others] *21 

cancer, electrosurgery in, [Cipollaro] 618—ab 

cancer, estrogens injected locally in epitheli- 
omas, [Agostini] 870—ab 

cancer, multiple, primary self-healing squam- 
ous epithelioma, [Marshall] 1232—ab 

cancer, radium treatment, [Lehmann & Pip- 
kin] *4 

cancer, roentgen irradiation for, [Andrews & 
others] *21 

cancer, Some Aspects of Accessible Cancer 
(film review), 703 

cancer, treatment, [Osborne] *1 

corium maldeveloped in osteogenesis imper- 
fecta, [Follis] 618—ab 


disseminated), 


Disease: See also Dermatitis; Eczema; Urti- 
caria 

disease, bullous dermatoses, [Brennan] 1224 
—ab 

Disease (Industrial) : See Industrial Dermato- 
ses 


disease, isoniazid in, [Cormia] 785—aeb 
Eruptions: See Eruptions 
“goose pimples,’’ response to nicotine intra- 
dermally to diagnose leprosy, [Arnold] 711 
—ab 
grafts, reactions of tissues to Thiersch and 
other grafts, [Gillman] 626—ab 
Hemorrhage: See Purpura 
hospital, history and changing clientele of, 
Norway, 533 
Inflammation: See Dermatitis 
Itching: See Eczema 
marking before surgery with brilliant green, 
289 
pathology, Osborne fellowship in, 924 
Reaction: See also Allergy; Skin test; Urti- 
caria 
reaction to drugs, especially antibiotics, [Ros- 
tenberg & Webster] *221 
Scleroderma: See Scleroderma 
surgical planing with dental burrs, [Reiss] 
> ae © 
temperatures in peripheral vascular disease, 
[Winsor] *1404 
test for rheumatic activity in children, 
{Streitfeld] 1227—ab 
Transplantation: See Skin grafts 
tuberculosis, isoniazid therapy, [Holsinger & 
Dalton] *475 
tumors, electrosurgery in, [Cipollaro] 618—ab 
tumors, lymphoma, cathode rays treatment, 
[Hare] 860—ab 
Ulcers: See Decubitus; Ulcers 
use plastics under to restore lost soft tissues 
or bone? 1399 
SKULL: See Cranium 
SLEEP: See also Dreams 
alveolar carbon dioxide tension: diurnal 
rhythm, [Mills] 370—ab 
hypersomnia (Kleine-Levin syndrome), [Gal- 
linek] *1081 
Induced: See Anesthesia; Narcosis 
poisoning by soporifics, Sweden, 610 
SLEEPING DISEASE: See Trypanosomiasis 


J.A.M.A., April 24, 1954 


SLIDES 
colored, aid to teaching of acut, t 
[Thelander] 360—C wae ocanthems, 
flocculation tests in office practic 
SMALLPOX 


epidemiology ; relation to viruses 
Vaccination: See also Vaccinia 
vaccination during pregnancy 
vaccination, generalized vaccinia 
dermatitis, [Hall] 279—apb 
vaccination, meningomyeloencey] ' 
[Crezée] 874—ab i ee 
vaccination of child with eczen 
vaccination statistics, London, 66x 
vaccination: 3-year-old boy’ y 


times without a “take,” 879 ; 1 10 
vaccination treatment of herpe 
buttock, 1319 X on 
SMELL: See also Odor 
drug that will decrease or eli; 
of smell for most or all odors 17 
SMITH AND BRACKNEY flexible ct: 
controllable tip in intestinal } 
[Dennis] *466 it 
SMITH, KLINE AND FRENCH LABOR (A ORIES 
‘March of Medicine’ TV shows - 1007 
medical art on tour, 845; 14 a 232: 
SMITHSONIAN Institution to disp “The 0 
xans of the Human Body,” 42 “i 
SMOG 
in Southern California, 1147 
report on by British Government 
London, 435 
SMCKE: See also Smog 
fibroanthracosis of lungs, [Mora () 
smokeless zones in industrial to : ee 
land, 852 7 
SMOKERS; SMOKING: See Toba 
SNAKES 
serpent’s sense of hearing: sna} 
[Macht] 81—C 
SOAP 
dermatitis of hands from, [Brum #294 
sterilization of toilet seats, 1476 
SOCTAL ADJUSTMENT, 1333—al 
SOCIAL CONDITIONS: See Housing 
SOCIAL SECURITY 
federal bills on, A. M. A. Committe y 
*512 = 
for physicians, [Schroeder] 781—c 
minimum standards of, why is “Bricker 
Amendment” important to medical profes. 


pl 


sion, 680—E 
World Medical Association, report, 2 
SOCIALIZED MEDICINE: See Insurance, sick- 
ness; Medicine, socialized 
SOCIETIES MEDICAL: See also American 
Medical Association; under names of spe- 
cifle societies; list of Societies at end of 
letter $8 
Association of Isthmian Canal Zone, history, 
(photo) 769 
county collection agencies: application form 
for approval by, [Business Practice] *442 
County Secretaries-Public Relations Confer 
ence, Mich., 922 
Facing up PR facts, [Martin] 514 
Grievance Committee, mediation committee 
with teeth, [McCarty] 519 
leadership by, in civil defense, [Steele] *1377 
local, meeting with lay groups, President 
McCormick’s Page discusses, 768 
Role in Care for Indigent: See Medically 
Indigent 
role in school health, (Bureau article) [Duke- 
low & Hein] *1455 
Society of Medical Consultants to the Armed 
Forces, 
state, history; activities; photo of head- 
quarters, (Massachusetts) 68, (New Jersey) 
150; (Connecticut) 346; (District of Colum- 
bia) 422; (Virginia) 594; (Iowa) 683; 
(Rhode Island) 838; (Colorado) 418; 
(correction) 1103; (Texas) 1006; (New 
York) 1183; (New Hampshire) 1354 
Woman’s Auxiliary: See Woman's Auviliary 
World Medical Association: See World Medi- 
cal Association 
SODIUM 
p-Aminosalicylate: See Acid, p-aminosalicylic, 
sodium salt 
ascorbate, N. N. R., (Standard Pharmaceu- 
tical) 1091 
bicarbonate in glycerin to remove ¢ 
(reply) [Blair] 1400 
bisulfite powder to remove permanganate 
stains, (reply) [Andersson] 290; [Ans- 
bacher] 968 
Chloride: See also Salt 
chloride, intraperitoneal use of saline solu- 
tion, 802 - 
chloride toxicity (chronic), [Meneely] ‘09 
ab 
depletion, effect on heart size in hyperten- 
sion and asthma, [Ornstein] 793—a! 
depletion in surgery ; sodium paradox, [Moore] 
*379 
hypochlorite, vs. boiling in sterilizing infant 
feeding bottles and nipples, Israel, 259 
Iodomethamate: See lIodomethamate 
Radio-iodide: See Iodine, radioactive 
retention, induced by ACTH or cortisone 
prevented by potassium, [Liddle] 865 ab 








spLDIER: 
Korea 


‘ kach 
Heart -_ 
wa TO" 
nibel 
noT0> 
1010, 
sopORIF 
soni 
goUND 
vaterm 
hype! 
sorP 
Heinz 
eal rH 
fii Li 
sha 


sou TH 


sol TH | 
gpita 


<oYBEA 








SPERM 
sPIDEI 
SPINA 


t 
asth 


Tux 


SPINA 





SPON 
SPOR 
SPRI 


I 
SPRI 
dia 
No 
ora 
SPU] 
cal 
SPU’ 
Ca 
cy’ 


cy 


























Vol. 154, No. 17 


Army; 





Forces ; 





See also Armed 





_T 
lene War; Veterans 


he in, [Dodge] 791 ab 

soe Asthenia, neurocirculatory 
2OPIN (somatotropic hormone) 
mn therapy, [Laborit] 94—ab 
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TONE Hearing Aid, Model 977; Model 
gnoTorn® 
010 Soo 
poRIFICS , 
soPORIF om Sweden, 610 s 
sy. See also Heart sounds ; Noise ' f 
s00ND 01 on percussion of head, sign in 
yyperparathyroidism, {Fender} *1085 
yperparath} 
sour junior, split peas, vegetables, and 
Heinz Junior, 
TH AFRICA 
ocr, Medical Research followship for, 


shapiro] 1199—€ 
pH AMERICAN: See Pan American 

TH CAROLINA : "7 
sol abn phuilt with Hill-Burton aid, 1358 


photos) 1359 
YBEANS : : P 
dt nae stituted for cow’s milk in allerzic 
[Lowell & Schiller] 262—C ; 
> [Glaser & Johnstone } 


fants 
powen] 534—C; 
$52— 
Mull-Soy 
ic: See Health resorts 


spas pe 

spasM: See Tetany - se ; 

1 ragmatic: See Pleurodynia, Epidemic 
epsSMOPHILIA : See Tetany : 

paSTICITY : See Paralysis, spastic 

: specific names 


PECIALISTS: See also under 
oe Pathologists; Pediatricians 
See American Board 


rtification : 
‘iatri consultations with, [Blain & 
Gayle] *1266 
spECIALTIES : See also under types of spe- 
alties as Gynecology ; Obstetrics ; Ophthal- 


ivisory Board for, [Weiskotten] *1200; 
Moore] *1216 
i is voluntary agency concerned with 
ertification ; variations on a theme, 
Moore] *1216 
spPECTACLES: See Glasses 
SPEECH: See also Vocal Cords 
nference Kansas, 687 
SPERMATOZOA 
‘pyaluronidase in relation to, [Parkes] 960 
permia, effect of nutritional-hormone 
rapy, [Glass & Lazarus] *908 
survival in follicular fluid, [Kurzrok] 788—ab 
SPERMINE 
nhibited growth of streptococcus, Israel, 1449 
SPIDERS 
hites from; arachnidism, [Odom] 952—ab 
SPINACH 
istina, 1003 
Tux Brand Dietetic Pack, 585 
sPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CORD 
rvical lesion, rehabilitation in, [Case] *1347 
lamage after paravertebral block with efo- 
caine, [Brittingham & others] *329 
Disease: See Encephalomyelitis ; Poliomyelitis 
Sclerosis: See Sclerosis, Multiple 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE 
headache and spinal anesthesia, 460 
itrogenie meningitis, [Cutler] 1036—ab 
SPINE: See also Ribs 
ivulsed lumbodorsal aponeurosis and low back 
pain, [Ley] 1462—ab 
fracture (vertebral) complicating electric shock 
treatment; use of decamethonium, [Dewald 
& others} *981 
niervertebral disks, [Marr] 618—ab 
intervertebral disks, protruded lumbar, in 
children, [Webb & others] *1153 
spondylolisthesis, 201 cases analyzed, [Colon- 
na] *398 
rculous spondylitis, use of gypsum bed, 
plaster corset, chemotherapy, [Bremm] 1383 
ab 
SPLANCHNICECTOMY: See Nerves 
SPLEEN 
infarction, in clinical triad of sicklemia trait, 
and high altitude flying, [Cooley & others] 
*111 


tut 


role in hemolytic anemia, Italian Society 
discusses, 1299 

SPLENECTOMY 

in acute systemic lupus erythematosus, [John- 
son] &860—ab 

SPONDYLOLISTHESIS : Spondylitis: See Spine 

SPORTS: See Athletics 

SPRINGALL, ARTHUR, appointed assistant di- 
rector at A. M. A., 1282 

SPRUE 

diagnosis, [Rodriguez-Molina] 1458—ab 

Nontropical: See Celiac Disease 

fn complication, [Ross] 1382—ab 

SPUR 

calcaneum, 126—ab 

SPUTUM: See also Cough 

Candida albicans and antibiotics, England, 1448 

par od in bronchial cancer, [Jennings] 1315 
—and 

ave in primary cancer of lung, [Bussi] 
v4—a 








SPUTUM—Continued 


in chronic bronchitis, effects of antibiotics, 
[Elmes] 454—ab 
searching for tubercle bacilli, 1424—E 
STAINS AND STAINING 
Ehrlich’s contributions, [Aron] *969 
May Griinwald-Giemsa method in primary 
cancer of lung, [Bussi] 94—ab 
potassium permanganate stains removed with 
sodium bisulfite plus hydrochloric acid, 
(reply) [Andersson] 290 
potassium permanganate stains removed with 
sodium bisulfite powder, (reply) [Ans- 
bacher] 968 
STAMPS: See Postage Stamps 
STANDARD Nomenclature of 
Operations: See Terminology 
STANOLONE (Neodrol) 
treatment of advanced breast cancer, (Council 
report) [Gellhorn & others] *1274 
STAPHYLOCOCCUS 
diarrhea after treatment with antibiotics, 
Switzerland, 936 
diarrhea, oxytetracycline and chlortetracycline 
for, [Finland] 1028—ab 
infections, erythromycin for, [Kirby] 266—ab 
resistance to antibiotics, [Ortona] 629—ab 
STATE 
Legislation: See Laws and Legislation 
Society: See Societies, Medical 
STATE BOARD 
Federation of State Medical Boards, founded 
in 1912, [Weiskotten] *1200; [Turner] 
*1203; *1205 
STATISTICS: See also Vital Statistics 
medical, Norwegian Institute of, 166 
STEALING 
etiology in delinquents 
[Johnson & Szurek] *814 
STEAM 
sterilizer chest for infant feeding bottles and 
nipples, [Smith & others] *1175 
STEATORRHEA 
Idiopathic: See Celiac Disease 
STEINBROCKER’S Shoulder-Hand Syndrome: 
See Shoulder 
STEINER-Lushbaugh Disease: See Embolism 
STELLATE Ganglion: See Ganglion 
STERILITY, BACTERIAL: See _ Sterilization, 
Bacterial 
STERILITY, SEXUAL: See also Impotence 
after ectopic pregnancy, [Grant] 960—ab 
Inducing: See Sterilization, Sexual 
nonfertile periods in male, 728 
role of follicular fluid, [Kurzrok] 788—ab 
Treatment: See also Impregnation, artificial 
treatment, nutritional-hormonal, [Glass & 
Lazarus] *908 
STERILIZATION, BACTERIAL: See also Anti- 
sepsis; Antiseptics; Bactericides 
of infant feeding bottles and nipples, boiling 
vs. sodium hypochlorite, London, 259 
of rubber gloves used for vaginal and rectal 
examination, 461 
of toilet seats, 1476 
sterilizer chest for infant feeding bottles and 
nipples, [Smith & others] *1175 
STERILIZATION, SEXUAL: See also Castration 
elective, type for woman after delivery, 544; 
(reply) [Cameron] 1476 
x-ray, of ovaries, 101 
STERNUM 
deformity of xiphoid cartilage with gastro- 
intestinal symptoms, [Hanlon & Miller] 
*992 
STEROIDS: See also under names of specific 
steroids 
cancer and, [Finkler] 1387—ab 
diabetes in guinea pigs, [Hausberger] 448 
—ab 
multiple, in geriatrics, 1336—ab 
STEVENSON, ROBERT LOUIS (1850-1894) 
tribute to physician [Roddis] 937—C 
STIGMONENE Bromide: See Benzpyrinium 
STILBAMIDINE 
treatment of blastomycosis, 588—E 
STILLBIRTH 
caused by Rh _ sensitization: prevented by 
cortisone unlikely, 1398 
hypofibrinogenemia of pregnancy, [Hodgkin- 
son & others] *557 
rate of, national convention discusses, Italy, 
699 
STOMACH: See also Epigastrium; Gastroenter- 
ology; Gastrointestinal Tract 
acidity, new test for hydrochloric acid using 
diagnex, 1145 
aspiration in hematemesis, [Chandler] 873 
ab 
eancer, [Safar] 788—ab 
cancer, influence of heredity, Denmark, 1368 
cancer of proximal third; roentgen study 
[Finby & Eisenbud] *1155 
cancer, surgery in woman 94, [Stewart & 
Alfano] *643 
cardiospasm complications after vagotomy, 
[Wilkins & others] *1345 
cardiospasm, pulmonary changes secondary to, 
[Wilmore] 1380—ab 
Disease: See Gastroenteritis 
Fistula: See Fistula 
Hemorrhage: See also Hematemesis 
hemorrhage from’ gastroesophageal lacera- 
tions, [Decker] 1035—ab 


Diseases and 


and psychopaths, 
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STOMACH—Continued 


inflammation giant hypertrophic gastritis, 
srael, 49 
retention after vagotomy, [Wilkins & others] 
*1345 
roentgen study in cancer of proximal third 
[Finby «& Eisenbud] *1155 
secretion (nocturnal and insulin), study at 
Indiana State Penitentiary, [Olson & Bridg 
water] *977 
Surgery : See also Peptic Ulcer, surgical 
treatment 
surgery, anemia and sideropenia after gas 
trectomy. [Wallensten] 1042—al 
surgery, effects of operations on blood and 
nutrition, [Blake] 1232—ab 
surgery, empiric use of resection in gastro 
intestinal hemorrhage, [Thieme] 1386—ab 
surgery in elderly, [Stewart & Alfano] *643 
surgery, nutrition after, [Zollinger & Ellison] 
811 
surgery, pancreatic injury in, [Warren] *803 
tumors, lymphosarcoma, [Engberg] 1042—ab 
tumors, neurilemmoma, [Dorfman] 174—ab 
Ulcer: See Peptic Ulcer 
STOMATITIS 
epizootic pseudoaphthous, of cattle cause of 
meningitis in man, [Mollaret] 1138—ab; 
1299 
herpetic, in early diagnosis of infectious 
mononucleosis, [Nathanson] 953—ab 
STONE, ROBERT K., manuscript written by, 
on death of President Lincoln, 856 
STORAGE Batteries: See Batteries 
STORMS: See Thunderstorms 
STRAIN: See Stress 
STRAMONIUM 
poisoning from strong tea made from Jimson 
weed as cold cure, [Haddon & Delaplaine] 
855—C 
STREPTOCOCCUS 
antistreptolysin O titer, 414—E 
hemolytic, infection in childhood, [Rantz] 


866—ab 
infection, chlortetracycline for [Houser] 
1226—ab 


infection in different social groups, [Holmes] 
1136—ab 

role in endocarditis lenta, [Moeller] 457—ab 

TREPTODUOCIN (Distreptocin ; Distrycin ; 
Duostrep) 

name accepted by Council, 765 

TREPTOKINASE-STREPTODORNASE = (Vari 
dase) 

proteolytic enzymes in war wounds, 910—ab; 
[Spittler] 1309—ab 

TREPTOMYCIN 

Dihydro—: See Dihydrostreptomycin 

effect on fetus, [Sakula] 1468—ab 

n’-n-octadecylamine of, in skin tuberculosis 
and sarcoidosis, [Holsinger & Dalton] *475 

Streptoduocin See Streptoduocin 

toxicity: danger of deafness’ Denmark, 434 

toxicity of dihydrostreptomycin mixed with, 
effect on auditory nerve, [Lumsden] 1391 


NR 


T 


NR 


ab 
Treatment: See also Endocarditis lenta; Men 
ingitis, tuberculous Tuberculosis; Ure 
thritis 


treatment, combined antibiotic, laboratory as- 
pects, [Elek] 871 ab 
treatment in streptomycin-resistant patients 
after isoniazid [Miglioli] 719—ab 
treatment, intramuscular plus intrathecal, in 
tuberculous meningitis, [Lorber] 1222—ab 
treatment, intrathecal, vs. ACTH and isoniazid 
in tuberculous meningitis, [Bulkeley] 718 
ab 
treatment, intravenous, [Hebraud] 94—ab 
treatment, Medical Research Council report, 
2d 
treatment of heart disease, [Cossio] 721—ab 
treatment, parenteral, and sulfadiazine orally 
in brucellosis, [Harris] 447—ab 
treatment plus chlortetracycline in glanders, 
Turkey, 1300 
treatment plus cortisone in tuberculous men- 
ingitis, [Shane] &65—ab 
treatment plus isoniazid activity 
tubercle bacilli, [Singh] 1392—ab 
treatment plus isoniazid and PAS in tubercu- 
losis, [USPHS] 1222—ab 
treatment plus isoniazid or PAS in pulmonary 
tuberculosis, [Marshall] 539—ab 
treatment plus’ PAS and isoniazid in tuber- 
culous meningitis, [Charocopos] 797—ab; 
[Hauge] 874—ab 
treatment plus PAS in female genital tuber- 
culosis, [Sered] 89—ab 
treatment plus PAS in tuberculosis, (Council 
article) [D’Esopo] *52 
treatment plus penicillin intraperitoneally in 
peritonitis, [Hérhold] 957—ab 
treatment plus sulfathiazole in gonococci and 
nongonococcie urethritis, [Lyall] 1038—ab 
treatment via ion transfer in lupus erythema- 
tosus, Paris, 935 
treatment with and without isoniazid in tuber- 
culous meningitis, [Abba] 718—ab 
treatment with and without PAS in renal 
tuberculosis, [Dick] 1231—ab 
STREPTOTRICHOSIS: See Actinomycosis 
STRESS 
cardiac disability and death caused by strain: 
workmen’s compensation, [Sigler] *294 


against 
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STRESS—Continued 
duodenal ulcer due to pituitary-adrenal stress 
mechanism, 244—E 
factors in peptic ulcer, [Gray] 449—ab 
research, Dr. Selye to lecture on, N. Y., 1189 
tension headache, [Peters] 1037—ab 
STRETCHER : 
four-wheeled, for early rehabilitation of para- 
plegic patients, [Climo] *1000 
STRONTIUM 
90, treatment with radioisotopes, [Peirce] *495 
STRUMA: See Goiter 
Lymphomatosa: See Thyroid 
Riedel’s: See Thyroid 
STUDENTS: See also Children, school; Educa- 
tion; Schools; University 
Nurses: See Nurses and Nursing 
prospective, color blindness in, 636 
STUDENTS, MEDICAL: See also Education, 
Medical; Interns and Internships; Schools, 
Medical 
A.M.A. (now has 65 chapters) 683; (conven- 
tion, May 1-3, Chicago) 1006 
cards from Selective Service to be filled out 
by, [Berry] 1198—C; 1199—C; *1207 
foreign, exchange-visitor program, 856 
Illinois student residence hall, 153 
number enrolled, Dr. Martin statement, 589 
Scholarships: See Scholarships 
Teaching: See Education, Medical 
STYLET, flexible, with controllable tip in 
rapid intestinal intubation, [Dennis] *466 
SUBARACHNOID Hemorrhage: See Meninges, 
SUBHEMOPHILIA, [Brinkhous & others] *481 
SUCCINYLCHOLINE 
chloride in electroshock therapy: cardiovas- 
cular reactions, [Nowill] 1463—ab 
SUCTION 
gastrointestinal, for decompression of intestinal 
tract, 1474 
modified Wangensteen aseptic decompressive, 
[Dennis] *466 
SUGAR 
invert, to terminate insulin coma therapy, 
[Mills] 537—ab 
SUICIDE 
inactivity or employment for older workers? 
242—E 
SUITS: See Clothing 
SULFADIAZINE 
treatment of Candida albicans, England, 1448 
treatment, oral, plus streptomycin in brucel- 
losis, [Harris] 447—ab 
treatment plus chloramphenicol and _peni- 
cillin in meningitis, [Smith] 1037—ab 
treatment, plus chlortetracycline and chlor- 
amphenicol, in diarrhea, [Dobbs] 872—ab 
U.S.P., N.N.R., (Rexall) 1091 
SULFAMETHAZINE 
toxicity: thrombopenic purpura, 
872—ab 
SULFAMYLON 
treatment of otitis externa, [McLaurin] *212 
SULFANILAMIDE 
treatment of otitis externa, [McLaurin] *212 
SULFMERADINE: See Dia-Mer-Sulfonamides 
SULFONAMIDES 
Combinations: See also Acet-Dia-Mer-Sulfon- 
amides; Dia-Mer-Sulfonamides 
combinations (triple): Sulfose and Trulfazine 
for pustular acne, [Hurst] 1389—ab 
pseudohematuria caused by, action on chlor- 
inated lime used on toilet bowls, [Horowitz 
& others] *676 
Sulfadiazine: See Sulfadiazine 
Sulfanilamide: See Sulfanilamide 
treatment and x-rays used simultaneously, 
untoward reactions from, 1145 
treatment of anthrax, 729 
SULFONES 
Di-atox argentique, new sulfone in leprosy 
and tuberculosis, France, 163 
SULFOSE: See Sulfonamides combinations 
SULFUR 
iodine treatment, clinical examinations after, 
[Presch] 719—ab 
SULTEX cutting oil B, dermatitis from, 1399 
SUNGLASSES: See Glasses 
SUNLIGHT 
actinic dermatitis, (correction) 802 
cataract and, 244—E 
SUPPOSITORIES 
glycerin suppository habit, 727 
toxicity of aminophylline, 543 
SUPRARENALS: See Adrenals 
SURGEONS: See also Medicine, profession of; 
Physicians; Surgery 
American College of, (standardization of 
hospitals), (President’s page) 415; [Gun- 
dersen] *917; (meetings) 689; 774; 924 
American Society of Maxillofacial Surgeons, 
1439 
Association of American Physicians and 
Surgeons meeting, 1100 
International Congress of, 1288 
National Meeting of, Colombia, 163 
Royal College of, Duke of Edinburgh in, 79 
SURGERY: See also under specific diseases, 
organs and operations as Abdomen; Ade- 
noidectomy; Arteries; Cesarean Section; 
Peptic Ulcer, surgical treatment; Splenec- 
tomy; Stomach surgery; Tonsillectomy 
American Surgical Association, 1439 
Amputation: See Amputation 


[Bolton] 


SURGERY—Continued 
Anesthesia in: See Anesthesia 
Billroth Surgical Association, Ohio, 1100 


children as surgical patients, 509—-E; [Eisen- 


stein] 1453—C 


corrective surgical planing of skin with 


dental burrs, [Reiss] 534—C 


course on surgical considerations in general 


practice, Wis., 349 
Diathermy used in: See Diathermy 
Eastern Surgical Society, 1012 


experimental intracardiac, during artificial 


hibernation, London, 358 
heart protection in, Paris, 935 


Hypotension (controlled) during: See Blood 


Pressure, low 

hypothermia with autonomic block, [Dundee] 
795—ab 

in contaminated and infected wounds, [Hamp- 
ton] *1326 


in newborn, repair diaphragmatic hernia in 


17%-hour-old boy, [Johnson] 1314—ab 


in small premature infant (2 Ib. 12 oz.) for 


pyloric stenosis, [Sullivan & others] *411 
low sodium syndromes of, [Moore] *379 


medical organization in national catastrophe, 


[Casberg] *501 

Moving Pictures Concerned with: See Mov- 
ing Pictures, Medical (Reviews) 

National Convention of, Italy, 1370 


neglect of female surgical patients, 335—ab 


Neurosurgery: See Neurosurgery 
of the elderly, [Stewart & Alfano] *643 
operating room, cardiac arrest in, [Johnson 
& Kirby] *291 
operating room deaths, number associated 
with anesthesia in U. S., [Badger] *570 
operating room temperature, effect in anes- 
thetized man, [Clark & others} *311 
operation, artificial hibernation during, 
Chile, 357 
operation, causes of cardiac arrest during 
[Ribet] 1462—ab 
operation (unnecessary), tissue committee 
watchdog for the public, [Weinert] 520 
operations, STANDARD NOMENCLATURE of, use 
by hospitals, 586—E 
Pan-American Congress of, Chile, 698 
pathology, organization of department, 
St. Luke’s, Chicago, [Hirsch] *881 
ery American Otorhinologic Society for, 
1 
plastic, Latin American Congress of, 1440 
plastic repair of chronic leg ulcers, [Gree- 
ley] 270—ab 
plastic, use of plastics under skin in, 1399 
postoperative complications in elderly, [Stew- 
art & Alfano] *643 
postoperative disease, corticoadrenal function 
in, [Ferraris] 960—ab 
postoperative embolism and thrombosis, 1370 
postoperative keloids: hyaluronidase treat- 
ment, Cornbleet’s method, 967 
postoperative nutrition after gastric opera- 
tions, [Zollinger & Ellison] *811 
postoperative personality and _ anesthesia, 
[Eckenhoff] 537—ab 
risk, abdominal operation in patient who had 
subarachnoid hemorrhage? 1320 
Shock in: See Shock 
Southeastern Surgical Congress, 845 
surgical forum in Los Angeles, 771 
Sutures: See Sutures 
Sympathectomy: See Sympathectomy 
use of towels on edges of incision, 543 
SUSTAGEN, Mead Johnson, 585 
SUTURES 
= (anterior running), placing, [Dennis] 
*46 
circumcision according to Jewish rite (replies) 
{Turner; Lowenthal; Briscoe] 1476 
SWABS 
laryngeal, protect against tuberculosis in tak- 
ing, 460 
SWALLOWING 
of air causes intestinal obstruction, [Trevor] 
*832 
pharyngeal deglutition disorders in infantile 
pathology, [Thieffry] 1466—ab 
SWEAT 
axillary odor: apocrine vs. eccrine sweat, 
[Shelley] 170—ab 
palmar, excessive sweating and tremor in 
neurocirculatory asthenia, 508—E 
sweating response to intradermally injected 
nicotine in leprosy, [Arnold] 71l—ab 
SWEDISH 
government creates chair of clinical experi- 
mental allergy at Caroline Institute, 1451 
SWELLING 
unexplained: edema was self-induced by use 
of ligature, (reply) [Margolis] 880 
SWINE: See Hogs 
SYMPATHECTOMY 
evaluation with 
[Winsor] *1406 
for anginal pain, [Evans] 792—ab 
for hypertension, [Grimson] 447—ab 
SYNCOPE 
cough, syndrome of, [Kerr] 1128—ab 
treatment: supine or prone position with legs 
raised, [Soffer] *1177 
SYNCURINE: See Decamethonium Bromide 


Thermistor thermometer, 





JAMA. April 24, 1954 
SYNOVIOMA 
malignant, clinical aspects: j.; 
[Ebbinghaus] 716 -_ * pathogenesis 
SYNTHALIN A: See Decamethylenedigns.:.: 
SYPHILIS: See also Venereal “kUanidine 


) 
specific organ or disease me ag under 
number of new cases, London 2 
serodiagnosis, persistent positive 7 
serodiagnosis, positive test during pr 
475 . I reenancy, 
serodiagnosis, positive test 15 
prognosis; treatment, 967 “60; 
serodiagnosis, slide flocculation test ’ 
practice, 636 ~ =~ 
serodiagnosis, treponemal immo! , 
[Miller & others] *1241 lies: 
treatment, experimental rapid penicillin. ; 
early type, [de Graciansky] 9§-—a), ta 
treatment, intravenous terramy ci; al 
1391—ab an 
treatment, 3 penicillin salts, [Rein 
treatment, woman now 73 ha 
tions’ weekly for 30 years, 1} 4 
SYRINGE 
hypodermic, to determine intrat! 
sure, [Bettman] 1371—c 





SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy Indust.—Ind 
Am.—American Inst.—Inst 
A.—Association Internat nternatious 
Coll.—College M.— Medica sins 
Commn.—Commission Med.—Medicin, 
Comm.—Committee Nat.—Nationa 
Conf.—Conference Pharm.—Pharmacs ; 
Cong.—Congress Phys.—P} lens 7 
Dist.—District Soc.—Societ 
Div.—Division Surg.—Surger 
Found.—F oundation Surgs.—Surgeons 
Hosp.—Hospital S.—Surgica 


Advisory Hosp. Council (Calif.), 842 
Aero M. A., 1101 
Alabama, M. A. of the State of, 347, 1283 
State Building Commn., 69 
Alameda-Contra Costa (Calif.) M. A., 152 
Alaska Board of Health, 155 
Albany County (N. Y.), Heart A. of, 427 
County of (N. Y.), M. Soc. of the, 427, 1009 
Allegheny County (Pa.) M. Soc., 252, 525, a44 
845, 1358 
Alpha Omega Alpha, Chapters: Boston Univer- 
sity, 1284; Temple University, 1009 
Alumni A. of the University of Buffalo School 
of Med., 1009 
Am. Acad. of Allergy, 429 
Acad. of Dermatology and Syphilology, 924 
Acad. of Forensic Sciences, 689 
Acad. of General Practice, 524, 1012, 1099 
Acad. of General Practice Chapters: Oneida 
County (N.Y.), 1284; Queens County 
(N. Y.), 1099 
Acad. of Neurology, 1439 
Acad. of Obstetrics and Gynecology, Ohio 
Section, 1286 
Acad. of Occupational Med., 526 
Acad. of Ophthalmology and Otolaryngology 
599 
Acad. of Orthopaedic Surgs., 253 
Acad. of Pediatrics, 1190 
Acad. of Pediatrics, Ohio Chapter, 1286 
Acad. of Tropical Med., 599 
Airlines, 1190 
Arthritis and Rheumatism Found., Wisconsin 
Chapter, 924 
A. for Health, Physical Education and 
Recreation, 1360 
A. for the Study of Neoplastic Diseases, 1439 
A. of Anatomists, 1189 
A. of Hosp. Consultants, 156 
A. of Indust. Dentists, 1439 
A. of Indust. Nurses, 1439 
A. of Public Health Phys., Comm. to Promot 
the Formation of an, 526 
Board of Dermatology and Syphilology, 924 
1189 
Board of Psychiatry and Neurology, 92 
Board of Radiology, 924 
Cancer Soc., 69 599, 843, 845, 1287, 1439 
Cancer Soc. Divs.: Alabama, 347; Arizona 
152; Connecticut, 1356, 1433; Illinois, 347 
Kansas, 1100; Kentucky, 70, 687; Pennsy!- 
vania, 154; Wisconsin, 924 
Cancer Soc., Milwaukee Chapter, 1438 
Coll. of Allergists, 1190 fs 
Coll. of Chest Phys. Chapters: Florida, 143 
Hawaii, 1287; Illinois, 686, 1283; New 
Jersey, 687 
Coll. of Gastroenterology, 773 ; 
Coll. of Gastroenterology, Central Region 


1100 c 
Coll. of Gastroenterology, New York Chapter 
44 


8 
Coll. of Phys., 350, 924, 1190 
Coll. of Radiology, 1008, 1432 
Coll. of Surgs., 689, 774, 843, 924 * 
Coll. of Surgs., Chapters: Florida, 1433; 
Greater Miami, 771; Tennessee, 1500 
Coll. of Surgs., New York and Brooklyn Re- 
gional Comm. on Trauma of the, 524 | 
Conf. of Governmental Indust. Hyzienists 
1439 ; mae 
Cong. of Physical Med. and Rehabilitation, +» 
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societies 
so. Of — ene Med. and Rehabilitation, 
east 1 Section, 1287 

cant Education, 599 
rect mid Company, Lederle Laboratories 
Ciiv., 1189, 1356 
permat vical A., 1287 
federation for C linteal Research, 599 
Goit ie 

SOc iD 

Hear y., 69, 72, 526, 1101 
a 125, 1100 


osp. A av, 
_ ivgiene A., 1439 
Nutrition, 1287 
Against Epilepsy, 599, 1439 
252, 598, 773, 844, 924, 925, 1099, 


60 

«Golf gy A., 773, 1360 

Nat, Red Cross, 69, 687 

Ort! i0ps hiatric A., 845 

Orthopt Council, 599 ; 

Otorhinologie Soc. for Plastic Surg., Inc., 
1100 

Pharm. A., 425, 429 

phys. Art A., 1287 

physiological Soc., 1287 


Proctologic Soc., 155 

psychiatric A., 156, 771 . 
psychiatric A., New a Dist. Branch, 1357 
psychosomatic Soc., 1100 

Public Health A., 350. 428, 772, 925 

Public Welfare A., 925 

Radium Soc., 924 

Roentgen Ray Soc., 599 

r Experimental Pathology, 1287 


Soc. fo 

Soc. for Surg. of the Hand, 254 
soc, of Anesthesiologists, 690 
soc. of Biological Chemists, 1287 


Soc. of Maxillofacial Surgs., 1439 
soc. of Ophthalmologic and Otolaryngologic 
Allerg Ly, 599 
Soc of Pharmacology 
Therapeutics, 1288 
§. A., 1439 
Trudeau Soc., 348, 1008 
Arbuckle-Jameson Found., 845 
Arizona M. A., 1187, 1432 
Newspaper A., 1187 
Arkansas M. Soc., 1356 
Armed Forces Inst. of Pathology, 69, 924 
—— ad Area Council, Boy Scouts of Amer- 


and Experimental 


143 
Arthritis and Rheumatism Found., South Florida 
Chapter, 152 
Assises Francaises de Gynécologie, 527 
A. for Rehabilitation of the Severely Injured, 
846 
for Research in Nervous and Mental Disease, 
99 
for the Aid of Crippled Children, 1009 
of Allergists for Mycclogical Investigation, 
1190 
of Am. Phys. and Surgs., 1100 
of Connecticut Tumor Clinics, 69, 843 
Atlanta Graduate M. Assembly, 686 
Audio-Digest Found., 73 
Austrian Soc. of Anesthesiologists, 429 
Avalon Park Parent-Teacher A. (Chicago) 424 
Avondale (Ala.) Mills, 69 
Baltimore City M. Soc., 153, 252, 595, 845, 922 
Best, Charles H., Inst., 527 
Billroth S. A., 1100 
Boston, Greater, Dental Soc., 252 
Greater, M. Soc., 252 
Brazilian Clinical-Pathologic Debates Week, 774 
Brooklyn Dermatological Soc., 72 
Tuberculosis and Health A., 1435 
Buffalo S. Soc., 597 
California Department of Public Health, 842, 
843, 1187 
M. A., 73, 1008 
State Department of Mental Hygiene, 1187 
Cancer Inst. (Miami, Fla.), 152, 1356 
Case Inst. of Technology, 1436 
Cayuga County (N. Y.) M. Soc., 1284 
County (N. Y.) Tumor Board, 1284 
Central Illinois Postgraduate Conf., 1356 
Central Neuropsychiatric A., 429 
Chicago Board of Education, 424 
Board of Health, 843 
Comm. on Alcoholism, 686 
Diabetes A., 595, 921 
Heart A., 252, 595, 687, 1099 
Inst. of Med. of, 595 
M. Soc., 152, 595, 772, 1283 
M. Soc. Branches: Douglas Park, 252; Jack- 
son Park, 595; North Side, 424, 1099; West 
Side, 595 
Neurological Soc., 152, 1283 
Ophthalmological Soc., 424 
Pathological Soc., 771 
Pediatric Soc., 595 
Roentgen Soc., 686 
Soc. of Physical Med. and Rehabilitation, 686 
Tuberculosis Soc., 92 
Children’s Cancer Research Found., 253 
Chronic Disease Research Inst., 349 
Ciba Pharm, Products, 1009 
ger Acad. of Med. of, 72, 252, 428, 773 
), 349 
Civil Aeronautics Administration, 1101 
Clinical Soe. of the New York Polyclinic M. 
School and Hosp., 688 
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Coll. of Am. Pathologists, Regions: North Cen- 
tral, 526; South Central, 425, 1100 
Colorado Department of Public Health, 1187, 
1188, 1189 
Ophthalmological Soc., 1432 
Radiological Soc., 250 
State Advisory Hosp. Council, 1188 
State Health Department, 250 
State M. Soc., 1187 
Commn,. on Chronic Illness, 925 
Conf. of Professors of Preventive Med., 428, 
7 72 
of State and Provincial Public Health Labora- 
tory Directors, 924, 1287 
on Human Nutrition, 1100 
on Microcirculatory Physiology and Pathology, 
1189 
on Protein Metabolism (Rutgers University), 


vd 
Cong. of Neurological Surgs., 156 
of the Italian A. of Psychiatry, 774 
of the Sociedad de Internos Residentes y 
Becarios del Instituto Nacional de Cardio- 
logia de Mexico, 1288 
Connecticut Allergy Soc., 1433 
A. of M. Examiners, 1433 
Cancer Conf. for Phys., 843 
Heart A., 1356 
M. Examining Board, 250 
Phys. Art A., 1433 
Public Health Educators, 1356 
Soc. of Am. Board Surgs., 1433 
Soc. of Pathologists, 1433 
State Department of Health, 843, 1356 
State M. Soc., 250, 347, 424, 843, 1356, 1432 
State Tuberculosis Commn., 1356 
Tuberculosis A., 1356 
TV Comm. for Health Education, 1356 
Council of Jewish Federations and Welfare 
Funds, 427 
County Secretaries-Public 
(Mich.), 922 
Soc. Officers Conf. (Ky.), 1283 
Cuban Soc. of Public Health, 921 
Cumberland County (N.J.) M. Soc., 349 
Dallas (Texas) Acad. of Ophthalmology and 
Otolaryngology, 429 
(Texas) Southern Clinical Soc., 923 
Denver M. Soc., 1187 
Detroit, Acad. of Surg. of, 153 
Roentgen Ray and Radium Soc., 772 
District of Columbia, M. Soc. of ae. 69, 595, 
845 
Soc. for Crippled Children, 595, 921 
Doctors Emergency Service, 153 
Droessel, Lucy Ann, Memorial Fund, 525 
Ear, Nose, and Throat Study Club (San Diego, 
Calif.), 1187 
Eastern Conf. of Radiologists, 845 
States Health Education Conf., 1435 
S. Soc., 1012 
El Paso County (Colo.) M. Soc., 1187 
Endocrine Soc., The, 350 
Eye Bank for Restoring Sight, Inc. (N. C.), 349 
Bank for Sight Restoration, Inc., of New 
York, 349, 771 
Federal Ministry of Work (Germany), 846 
Federation of Am. Socs. for Experimental 
Biology, 1287 
Florida Acad. of General Practice, 1433 
Heart A., 1433 
M. A., 1433 
Pediatric Soc., 1433 
Soc. of Ophthalmology and Otolaryngology, 
1433 


Relations Conf. 


State Board of Health, 1433 
Ford Found., 72, 845 
Fort Steuben (Ohio) Acad. of Med., 154, 1286 
Fulton County (Ga.) M. Soc., 771 
Genesee County (Mich.) M. Soc., 1284 
Geneva (N. Y.) Acad. of Med., 1357 
Georgetown University Alumni Club, 1433 
Georgia Department of Public Health, 250 
Soc. of Ophthalmology and Otolaryngology, 
South, M. Soc., 686 
German Soc. of Anesthesiologists, 429 
Soc. of Otorhinolaryngologists, 925 
Soc. of Roentgenologists, 1433 
Giles-Montgomery-Radford (Va.) Health Dist., 
155 
Goodyear Atomic Corporation, 428 
Greenville County (S. C.) M. Soc., 349 
Haitian M. A., 1434 
Ministry of Health, 1434 
Harris, John Warton, Obstetrical Soc., 923 
Hartford (Conn.) M. Soc., 69 
Health and Accident Underwriters Conf., 1283 
Information Found., 1100 
Heart Council (Cincinnati), 252 
Hennepin County (Minn.) Tuberculosis A., 1009 
Hollywood (Calif.) Turf Club Associated Char- 
ities, 1432 
Honolulu Pediatric Soc., 525 


House Officers’ A. of the New England Center 


Hosp., 153, 595, 687 

Idaho Falls M. Soc., 70 

Illinois Acad. of General Practice, 152 
Div. of Vocational Rehabilitation, 771 
Psychiatric Soc., 1283 
Public Health A., 1099 
Soc. for Personality, ae. 1434 
State M. Soc., 70, 





Illinois—Continued 
Trudeau Soc., 1433 
Tuberculosis A., 1433 
Indiana A. of Pathologists, 153 
Heart Found., 425 
Hosp. A., 1434 
State Bar A., 1434 
State Junior Chamber of Commerce, 1434 
State M.A., 1283 
Indust. Health Conf., 1439 
Inst. for Metabolic Research, 152 
for the Crippled and Disabled (Columbia 
University), 688, 922 
for the Deaf and Blind, 69 
of Indust. Health (University of Cincinnati), 
252 
of Indust. Med. (N. Y. 
of Internat. Education, 
of Nutrition and Food Te ‘hnology, 1100 
of Physical Med. and Rehabilitation (N. Y. 
University-Bellevue M. Center), 70, 349 
Inter-Am. M. Convention, 689 
Internat. Acad. of Proctology, 1189 
A. of M. Museums, 1190 
‘ancer Cong., 774 
‘oll. of Surgs., 1288 
‘oll. of Surgs., Haitian Chapter, 1433 
‘onf. on Thrombosis and Embolism, 1288 
ong. of Cardiology, 72 
‘ong. of Catholic Doctors 
‘ong. of Ophthalmology, 7 
Interurban Neurosurgical Soc 
Iowa Heart A., 348 
State Department of Health, 348 
State M. Soc., 348, 1434 
Irish Guild of St. Luke, 774 
Isthmian Canal Zone, M. A. of the, 689 
Italian Psychiatric Soc., 774 
Jefferson County (Ala.) Dental A., 347 
County (Ala.) M. Soc., 347 
Joint Commn. on Accreditation of Hosps., 599 
Just Us Girls, 1187 
Kansas Commn. on Alcoholism, 153 
M. Soc., 1100 
Soc. of Pathologists, 1100 
State Pediatrics A., 70 
Trudeau Soc., 153 
Kellogg, W. K., Found., 155, 1187 
Kentucky Rural Health Conf., 843 
Rural Health Council, 843 
State Board of Health, 70 
State M. A., 687 
Kettering Research Found., 923 
Kings (N. Y.), County of, M. Soc 
252, 597, 922, 1287 
Kress, Samuel H., Found., 598 
Lakynthos (Greece), M. A. of, 1360 
Lancaster County (Neb.) M. Soc., 844 
Lasker, Albert and Mary, Found., 350 
Latin-Am. Cong. of Otorhinolaryngology, 527 
Cong. of Physical Med, 527 
Cong. of Plastic Surg., 1440 
Library A. of Portland (Ore.), 1009 
Lilly, Eli, Internat. Corporation, 1440 
Lincoln-Lancaster (Neb.) M. Conf., 844 
Lions Club (Clarksburg, W. Va.), 688 
Lipotropic Research Fund, 7: 
Long Beach (Calif.), City of, 
Public Health, 1187 
Los Angeles County Health Department, 152 
County M. A., 69, 1187 
Radiological Soc., 686 
Soc. of Internal Med., 69 
Louisiana A. of Pathologists, 425 
Pathology Soc., 425 
Louisville S. Soc., 250 
Lutheran Welfare Soc. (Wash.), 1012 
Luverne (Minn.) Chamber of Commerce, 348 
McCormick, R. R., Found., ed 
McIntyre Research Found., 42 
Maine Medico-Legal Soc., 772 
Soc. of Anesthesiologists, 1008 
Soc. of Radiologists, 1008 
Maryland, M. and Chirurgical Faculty of the 
State of, 595, 1435 
Obstetrical and Gynecological Soc. of, 595 
State Indust. Accident Commn., 1283 
Massachusetts M. Soc., Norfolk Dist., 348, 687 
Tuberculosis and Health League, 348, 1008 
M. Care Commn. (N. C.), 1284 
M. Women’s Internat. A., 1439 
Mellon, A. W., Educational and Charitable 
Trust, 428, 845 
Inst., 1437 
Richard King, Found., 428 
Memorial Hosp. A., 1101 
Memphis (Tenn.) Heart A., 1008 
(Tenn.) Soc. of Ophthalmology and Otolaryn- 
gology, 525 
(Tenn.) S. Soc., 525 
Merck and Company, 152 
Metropolitan Life Insurance Company, 253, 
599 
Mexican Soc. for the Study of Sterility, 772 
Soc. of Otorhinolaryngology and Broncho- 
esophagology, 599 
Miami (Fla.) Greater Heart A. of, 1433 
Michigan Allergy Soc., 252 
Clinical Inst., 843 
Found. for M. and Health Education, 154, 
843 
Health Council, 154 
Heart A., 843 
Pathological Soc., 526 
Rural Health Conf., 154 


U niversity), 252 
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Department of 
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Societies and Other Organizations—Continued 
Michigan—Continue 
State Department -. —. 687 
State M. Soc., 524, 8 
Mid-South Postgraduate. uM. Assembly, 526 
Postgraduate Nurse Anesthetists Assembly, 526 
Mid-West Cancer Conf., 1100 
Milwaukee County, M. Soc. of, 525 
Minnesota, Southwestern, M. Soc., 348 
Mississippi Valley M. Soc., 425 
Missouri State M. A., 1189 
Mobile County (Ala.) M. Soc., 1283 
Montana M. A., 
Muscular Dystrophy A.s of America, 1433 
Muscular Dystrophy Research Found., 598 
Myasthenia Gravis Found., 72, 599 
Nalle Clinic Found., 1358 
Nashville (Tenn.) Acad. of Med., 1360 
(Tenn.) S. Soe., 525 
Nassau County (N. Y.) M. Soc., 1435 
Nat. Acad. of Med., 527 
Advisory Health Council, 1433 
= Somatoprosthetics and Rehabilitation, 
9 
A. of Radio and Television Broadcasters, 1356 
A. of State and Territorial Health Officers, 
153, 156 
Cancer Inst., 922 
Conf. on Care of the Long-Term Patient, 925 
Conf. on Trichinosis, 253 
Council to Combat Blindness, Inc., 773 
Found. for Infantile Paralysis, 69, 70, 771, 
774, 924 
Gastroenterological A., 599, 773 
Industry-Health Council on Food and Bey- 
erage Sanitation, 156 
Inst. of Cardiology of Mexico, 350 
a Neurological Diseases and Blindness, 
1008 
Inst. of Pathology (Western Reserve Univer- 
sity), 1436 
Insts. of Health, 72, 350, 845, 1435, 1436 
Rehabilitation A., New York Chapter, 688 
Research Council, 773 
Restaurant A., 156 
Safety Council, 1012 
Sanitation Found., 156 
Soc. for Crippled Children and Adults, 69 
Soc. for the Prevention of Blindness, 156, 845 
Soc. of Otorhinolaryngology, 52 
Tuberculosis A., 69, 1009 
Vitamin Found., 689, 774 
Nebraska Hosp. A., 596 
Pharm. A., 425 
Psychiatric Inst., 596 
State Department of Health, 596 
State M. A., 425, 596 
New England ‘Diabetes A., 689 
Roentgen Ray Soc., 845 
Soc. of Anesthesiologists, 429 
New Jersey, Acad. of Med. of, 688 
Heart A., 922 
M. Soc. of, 688 
Neuropsychiatric A., 1009, 1357 
Soc. of Physical Med., 1287 
New London (Conn.) Heart A., 1436 
New Orleans Acad. of Ophthalmology, 425 
New York Acad. of Med., 252, 427, 598, 688, 
1357, 1435, 1436 
Acad. of Science, 155 
Allergy Soc., 72 
Cancer Soc., 427, 773 
Central, A. of Gynecologists and Obstetri- 


cians, 844 
City M. Advisory Comm. to Selective Service, 
1436 


City of, Department of Health of the, 72, 1436 

Diabetes A., 844 

First Dist. Dental Soc. of, 252 

Heart A., 844 

Inst. of Clinical Oral Pathology, 598 

League for the Hard of Hearing, 527 

M. Soc. of the County of, 524, 1189 

M. Soc. of the State of, 1009, 1357 

Rheumatism A., 1357 

Roentgen Ray Soc., 845 

Roentgen Soc., 1357 

Soc. for Circulatory Diseases, 524, 1284 

Soe. of Physical Med., 1287 

State Acad. of General Practice, Erie County 
Chapter, 1189 

State Department of Health, 154, 427, 1009, 
1357 


State Department of Mental Hygiene, 688 
State Workmen’s Compensation Board, 772 
Trudeau Soc., 1357 
Nocht, Bernard, Inst. for Ship and Tropical 
Diseases (Hamburg, Germany), 35 
Norfolk Dist. (Mass.) M. Soc. 1008 
North Carolina, M. Soc. of the State of, 349, 
1284 
State Board of Health, 1012 
Northeastern Weed Control Conf., 72 
Nu Sigma Nu, Tau Chapter, 1284 
Oak Ridge (Tenn.) Inst. of Nuclear Studies, 
1360 
Ohio Acad. of General Practice, 1286 
Department of Health. 1100 
Indust. Commn. of, 428 
Nutrition Comm., 1100 
Psychiatric A., 1286 
State M. A., 598, 1286 
State S. A., 1286 
Oklahoma Acad. of General Practice, 598 
State M. A., 923 


Omaha Mid-West Clinical Soc., 425 
Oregon Acad. of General Practice, 1358 
Owens-Illinois Co., 924, 1287 
Palm Beach County (Fla.) Tuberculosis and 
Health A., 598 
Pan Am. Cong. of Otorhinolaryngology and 
Bronchoesophagology, 599 
Passaic County (N. J.) M. Soc., 688 
Pee Dee County (S. C.) M. Soc., 1358 
Pennsylvania Acad. of Physical Med. and 
Rehabilitation, 253, 923, 1287 
Department of Health, 253 
~ a of the State of, 154, 525, 773, 844, 


Public Health A., 525 
State Civil Service Commn., 253 
State Department of Health, 154 
Western, Odontological Soc. of, 1437 
Persian Gulf M. Soc., 527 
Phi Chi, Tau Beta Chapter, 1439 
Phi Delta Epsilon, Chapters: Alpha Pi, 687; 
Alpha Psi, 1100; Alpha Rho, 1356; Alpha 
Theta, 1008; Beta Iota, 1283; Beta Nu, 
1283; Chi, 688; Omicron, 922; Zeta, 427 
Philadelphia Acad. of General Practice, 1437 
Coll. of Phys. of, 72, 428, 773 
County M. Soc., 598, 773, 1009, 1437 
Health and Welfare Council, 598 
Hosp. Council of, 598 
Proctologic Soc., 1432 
Roentgen Ray Soc., 845 
Phi Lambda Kappa, Chapters: Beta, 844; Eta, 
1189; Kappa, 1357 
Philippine M. A., 690 
Piedmont Proctologic Soc., 155 
Pittsburgh Pediatric Soc., 1437 
Portland (Ore.) S. Soc., 844 
Poynter Found., 1099 
President’s Comm. for Employment of the 
Physically Handicapped, 347 
Psoriasis Research A., 349 
Psychology Club of Chicago, 1434 
Public Health Cancer A. of America, 1357 
Pueblo City-County (Colo.) Health Department, 
250 


Puerto Rican Tuberculosis A., 1436 
Rehabilitation Inst. of Chicago, 70 
Rhode Island M. Soc., 155 
Robins, A. L., Pharm. Company, 526 
Rochester (N. Y.) Acad. of Med. 72, 772 
Roswell Park Memorial Inst., 424 
St. Louis Acad. of General Practice, 922 
Gynecology Soc., 922 
M. Soc., 922 
Pediatric Soc., 922 
Soc. for Internal Med., 922 
San Bernardino County (Calif.) M. Soc., 1432 
Sangamon County (Ill.) M. Soc., 1356 
San Joaquin County (Calif.) M. Soc., 69 
Scaife, Sarah Mellon, Found., 428 
Scandinavian Soc. of Anesthesiologists, 690 
Seeley, John Harper, Found., 70 
Sioux Valley M. Soc., 689 
Soc. for the Study of Blood, 1009 
for the Study of Indust. Med. (India), 527 
of Graduate Surgs., 771 
of Illinois Bacteriologists, 1008 
of Neurological Surgs., 1360 
of Sigma Xi, 1100 
of University Surgs., 526 
Solomon, Dr. Jerome D., 
Found., 252 
South Bend (Ind.) M. Found., 153 
South Carolina Heart A., 349 
Southeastern Allergy A., 1012 
S. Cong., 845 
Southern M. A., 921 
Psychiatric A., 429 
Soc. of Anesthesiologists, 1360 
Southwest Found. for Research and Education, 
598 
Staff Soc. of Adelphi Hosp. (Brooklyn), 1284 
Standard Oil Development Company, 772 
Steubenville (Ohio) Acad. of Med., 525 
Swiss Soc. of Anesthesiologists, 429 
Tennessee Acad. of General Practice, 1360 
Acad. of Preventive Med. and Public Health, 
1360 
A. of Nurse Anesthetists, 526 
Pathological Soc., 1360 
State M. A., 1358 
State Pediatric Soc., 1360 
Texas A. of Obstetricians and Gynecologists, 
598 
M. A., 845 
State Department of Health, 845 
Tioga County (Pa.) M. Soc., 72 
Tommy Memorial Fund, 250 
Tri-State M. A., 689, 1101 
Trudeau-Saranac Inst., 922 
Tuberculosis Inst. of Chicago and Cook County, 
921 
Sanatorium Conf. of Metropolitan New York, 
Tufts M. Alumni A., 1099 
Tulsa County (Okla.) M. Soc., 598, 688 
Unitarian Service Comm., 772 
United Cerebral Palsy, 152 
Kingdom, Ophthalmological Soc. of the, 527 
Mine Workers of America Welfare and 
Retirement Fund, 1012, 1101 
Nations, 773 


Memorial Research 
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U. S. Educational Commn., 152 
Public Health Service, 15¢ 250 
428, 525, 596, 921, 922, 925° 1019 os 27 
University Microfilms, 639 188, 1287 
of Chicago Cancer Research Found 7 
of Oregon M. School Alumni A., 1 = 
Utica (N. Y.) Acad. of Med. ina" 
Vanderburgh County (Ind.) M So Qn 
Variety Club of Washington, p. ( 
Venezuela Soc. of Otorhinolary; r 
Ophthalmology, 527 a 
Soc. of Surg., 527 
Vermont State M. Soc., 1009 
Veterans Administration, 525, 
< Wars, Erie Post 


ys 


3925 (Mich ), 


a 
Virginia Diabetic A., 155 
M. Soc. of, 349, 77: 
Orthopedic Soc., 15: 
Radiological Soc., 155 
Soc. of Obstetricians and Gynecol 
Laie oe Tumor Clinic A. 


gr ore 


gists, 155 
of Pennsylvania. 


Walla Walla Valley (Wash.) M. So, 253 
Washington Heart A., 92] oe 
Orthopedic Club, 771 
State Health Department, 253, 1010 
State Heart A., 253 
Wayne County (Mich.) M. Soc., 772 943 
Weld County (Colo.) Health Department, 1439 
Westchester (N. Y.) Cancer Comm., 349 si 
Western Soc. for Clinical Research, 429 
Soc. of Electroencephalography, 84 
S. A., 599 
West Virginia Board of Health, 155 
Heart A., 155 
Obstetrical and Gynecological Soc., 1360 
State Department of Health, 253 
State M. A., 1438 
Trudeau Soc., 1438 
Tuberculosis and Health A., 1438 
Whitman County (Wash.) M. Soc., 253 
Wichita County (Tex.) M. Soc., 845 
Wilinsky, Charles F., Lecture Fund, 1435 
Wisconsin Acad. of General Practice, 924 
Anti-Tuberculosis A., 525, 924 
Heart A., 525, 924 
Soc. of Anesthesiologists, 349 
Soc. of Pathologists, 1286, 1438 
State Board of Health, 923, 1360 
State Department of Public Instruction, 1286 
State M. Soc. of, 923, 1360, 1439 
Woman’s Auxiliaries: Arizona M. A., 1432 
Kentucky State M. A., 687; Sebastian 
County (Ark.), 1356; Toledo and Lucas 
County (Ohio) Acad. of Med., 1101 
Woodbury County M. Soc., 689 
World Conf. on Population Problems, 
Cong. of Cardiology, 72, 526 
Health Orvanization, 773, 1189 
M. A., 1360 
Yakima Valley (Wash.) Memorial Hosp. A 
1910 
Yonkers (N.Y.) Acad. of Med., 349 
(N. Y.) Board of Education, 349 
(N. Y.) Chamber of Commerce, 349 


T 


TB 1: See Amithiozone 
TEM: See Triethylene Melamine 
TABLE, tilt, early rehabilitation of paraplegic 
[Climo] *1060 
TACE: See Chlorotrianisene 
TACHYCARDIA 
paroxysmal auricular, also ventricular, emer- 
gency treatment, [Prinzmetal & Kennamer] 
*1050; *1051 
paroxysmal, in newborn, _ onset in utero, 
[Wilburne & Mack] *13 
ventricular, procaine onc intravenously, 
heart arrest after, [Weingarten & others] 
#985 
TALC 
poudrage for spontaneous pneumothorax, 
[Smith] 952—ab 
TAPAZOLE: See Methimazole 
TAPE RECORDING 
available, Okla., 923 
of heart sounds, Paris, 935 
of medical abstracts by California Medical 
Association, 73 
TAPEWORM INFECTION : See Teniasis 
TAR 
cigarette, induces cancer, [Wynder] 1130—ab 
removal from smoke by cigarette holders, 
{Chemical Laboratory] *678; (unethical use 
of data by Kent cigarette) 1180—E 
TATTOOING 
Baltimore ordinance prohibits, Md., 1434 
TAX 
Federal Income: See also Medicolegal Ab- 
stracts at end of letter M 
federal income, of physician’s, (Bureau re- 
port) 521; (correction) 690 
relief, federal bills on, A.M. A. Committee 
review, *511 
TEA 
cause of hypoglycemia after dumping syn- 
drome, 100 
TEACHING: See Education, Medical 
TEAR DUCTS: See Lacrimal Ducts 
TECHNICON-Huxley Chest-Abdomen Respirator 
Pump and Cuirasses, 835 


772 


TE? 
TEI 


TE 
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1287 
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155 
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TS 


- \GISTS 
TECHNOL fections with Shigella, [Sutton 


laboratory in 
& Shanahan] *1420 

wedical, shortage, {Montgomery] *41 
mee examinations for, 599 


hope assignments, 606; (correction) 1103 

peer physiology and pathology, [Mont- 
#39 

also Dentifrices; Dentistry ; Gums 
dental appliances, France, 1370 


relation 


TEETH: S 


allergy 
ries, 389—ab f es 
rries and sodium fluoride tablets, 637 


ries evention by fluoridation of water: 


See Water supply 
advisable to give antibiotics after? 


j61 4 _ 
extract in hemophiliacs, 967 
TI ETHING powders, London, 607 
TELEPHONI . 


from Austin, Texas, 845 
<p of, [Business Practice] *1122 
"VISION 
ye plans for 1954, 423 

‘nos. on, England, 1448 
" iwational station, Pittsburgh, 845 
Health Education Committee, Conn., 1356 


March of Medicine” shows, 839; 1007 
outlet at inaugural ceremony at A.M.A. San 
Francisco Meeting, 1280 


, on arthritis, April 29, 1431 
whing home nursing via, 599 
University of Michigan presents telecourses, 
TELEX Hearing Aid, (Model 952) 59; (Model 
954) 679 
TEMPERATURE : See also Cold; Heat 
ofect on potency of tetanus antitoxin and 
toxoid, 188 
room, effect on anesthetized man, [Clark & 
ers] *31 
n a aa plasma, and homologous serum 
sundice, [Allen & others] *103; 146—E; 
Hornstein] 854—C 
TEMPERATURE, BODY: See also Fever 
of skin, thermistor to measure in peripheral 
secular disease, [Winsor] *1404 
s in anesthetized man, [Clark & others] 


*311 
TEMPORAL REGION 
whistling noise over, (reply), [Pool] 102 
TENDONS 
alcific tendinitis, treated with adenosine 5- 
monophosphate, [Susinno & Verdon] *239 
tenosynovitis of finger, 635 
treatment of exposed Achilles tendon, 637 
TENIASIS 
beef tapeworm of men in cattle, excreta from 
ilets on trains, (reply) 102 
TENSION: See Stress 
TERATOMA 
f thymus, [Pugsley] 267—ab 
TERMINOLOGY 
nfusion of tongues: urge use of standard 
terms 1093 Y 
“consultation” or “referral” defined, [Borne- 
meier] 440—ab 
rosy, International Congress recommends 
retaining this name, [Arnold] 360—C 
misuse of words in scientific literature, [van 
Antwerp] 534—C 
STANDARD NOMENCLATURE OF DISEASES AND 
()peRATIONS, use by hospitals, 586—E 
TERRAMYCIN: See Oxytetracycline 
TESTES See also Epididymitis; Scrotum; 
Spermatozoa 
biopsy, absolutely free of any danger? 879 
Hormone: See Androgens 
indescended, biopsy in, 879 
TESTOSTERONE: See Androgens 
TETANUS 
mmunization for horsemen, 62—E 
immunization, (reply), [Arnold] 102 
prevention: tetanus antitoxin and _ toxoid 
serviceable without refrigeration’ 188 
toxoid, booster doses of, produce therapeutic 
level? 287 
toxoid not substitute for antitoxin after in- 
juries, 879 
toxoid or antitoxin and penicillin, combined 
injections, 188 
treatment at Royal Adelaide Hospital, [Beare] 
1383—ab 
treatment, centralization, Denmark, 78 
treatment, cortisone [Cossali] 1042—-ab 
treatment, gallamine triethiodide, [McIntyre] 
178—ab 
vaccine, booster doses of typhoid vaccine: 
antibody production interference, 289 
TETANY 
contraction of left leaf of diaphragm with 
cardiac systole, [Sjoerdsma & Gaynor] *987 
treatment, 636 
TETRACAINE (Pontocaine) 
hydrochloride will eliminate or decrease sense 
of smell for most odors, 1475 
TETRACYCLINE 
[Putnam] 1129—ab 
clinical and laboratory observation, [Finland 
_& others] *561 
TETRAETHYLAMMONIUM CHLORIDE (Etamon 
Chloride) 
N.N.R., (description) 506; (Parke, Davis) 
506 
treatment of leukemia, Italian Society dis- 
cusses, 780 








THERAPEUTICS: See _ Blood 















TETRALOGY of Fallot: See Heart, anomalies 
TEXAS Medical Ass’n.; history, (photo) 1006 
THALAMUS 


pain in hemiplegia area, (reply and further 
comments by consultants), [Pfeiffer] 968 


THEELIN: See Estrone 
THEFT: See Stealing 
THEOPHYLLINE ETHYLENEDIAMINE: See 


Aminophylline 
Transfusion ; 
Drugs; Occupational Therapy; Roentgen 
Therapy; under names of specific diseases 
and substances 


THERMISTOR: See Thermometer 
THERMOMETER 


thermistor, to measure skin temperature in 
peripheral vascular disease, [Winsor] *1404 


THERMOTHERAPY: See Diathermy 
THIAMINE 


deficiency, diabetic neuropathy, [Martin] 1314 


GD 


THIGH 


tumors, mesenchymoma (angioliposarcoma) 
[Pemberton] 1041—ab 


THIOSEMICARBAZONE: See also Amithiozone 
THIOURACIL 


Iodo—: See Iothiouracil 
postgraduate course, Utah, 1286 
Propyl—: See Propylthiouracil 


treatment of toxic goiter in woman 8&6, [Re- 
veno & Rosenbaum] *1271 


THORAX: See also Hemothorax; Pneumotho- 


rax; Ribs; Sternum 
American College of Chest Physicians organ- 
izes Hawaiian chapter, 1287 
cancer, radiation for [Haas & others] 
chest pain after intravenous injections, 636 
chest physicians meet in Jersey City, N. J., 687 
chest wall injuries, [Paulson] *901 
chest wall injuries, cause of pneumonia? 374 
chest wall injuries, procaine intravenously in 
[Bevan] 1041—ab 
chest x-ray film enlargements available, 1360 
chest x-rays, by-products of mass surveys, 
Sweden, 1451 
chest x-rays, foliow-up of suspected lung 
cancer patients, [McNulty] 1382—ab 
chest x-rays, prognosis of sarcoidosis, 359 
chest x-rays (routine) of hospital patients, 
[Wachowski] 1308—ab 
chest x-rays, tumors of lung discovered in 
[Blades] *196 
pressure, hypodermie syringe to determine, 
[Bettman] 1371—C 
Royal Chest Hospital closed, London, 165 
scalene node biopsy, 243—E; [Shefts] 268— 
ao 
surgery, A. M. A. Section joint panel on sur- 
gical emergencies of the chest, [Gerbode] 
*898; [Paulson] *901; [Scannell] *903 
surgery, A.M.A. Section symposium on chest 
surgery, [Overholt & others] *193; [Blades] 
*196; [Touroff & Seeley] *230 
surgery for emergencies in [Gerbode] *898 
surgery (major) in elderly, [Stewart & Al- 
fano] *645 
surgery, thoracotomy with cardiac massage in 
cardiac arrest [Roberts & others] *581 
tumors, radiation management {Haas & 
others] *323 
THREADWORMS: See Oxyuriasis 
THROAT: See also Larynx; Nasopharynx; 
Neck; Tonsils 
diseases and chemotherapy, Finland, 1110 
sore, chlortetracycline for, [Houser] 1226—ab 
surgery, causes of 332 nonanesthetic fatalities 
after [Badger] *569 
THROMBOANGIITIS OBLITERANS 
circulation in extremities, [Cranley] 1313—ab 
peripheral neurectomy for pain in extremities, 
[Blain] 271—ab 


#28 


299 
Jeo 


THROMBOCYTES: See Blood platelets 
THROMBOCYTOPENIA: See Purpura, thrombo- 
penic 


THROMBOEMBOLISM: See Thrombosis 
THROMBOPHLEBITIS: See also Phiebitis 
migrating, associated with malignancies, 
{Mirabel] 1460—ab 
treatment, trypsin (Enzar), [Peck] *1261 
THROMBOPLASTIN 
time (partial) in hemophilia and hemophilioid 
states, [Brinkhous & others] *481 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 
aorto-iliac (chronic) and intermittent claudi- 
cation of hip, [LeFevre] 1307—ab 
cerebral, complicating pregnancy, [Boshes & 
McBeath] *385 
cerebral, stellate ganglion block in hemiplegia 
after, [Principe] 96—ab 
Coronary: See also Myocardium infarction 
coronary, cardiac disability and death caused 
by strain, [Sigler] *294 
coronary (acute), chair treatment, [Coe] 1485 
ab 
coronary, diaphragmatic hernia simulating 
coronary thrombosis, [Adams & Luria] *662 
coronary (impending), bishydroxycoumarin in, 
[Smith] 1132—ab 
International Conference on, 1288 
platelet, syndrome, [Vassar] 619—-ab 
pulmonary, simulating pulmonic valve steno- 
sis, [Dimond] 1306—ab 
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THROMBOSIS—Continued 


thromboembolic disease, meeting on, Chicago, 
1099 

thromboembolism, in shoulder-hand syndrome, 
[Russek] 82—C 

venous, (Italy) 1370; [Paterson] 1312—ab 


THRUSH: See Moniliasis 
THUNDERSTORMS 


rules for safety during, 1353—E 


THYMOL 


turbidity, syndrome simulating collagen dis- 
ease after hydralazine, [Perry & Schroeder] 
*670 


THYMUS 


hypertrophy, corticotropin in, [Porcelli] 721 
t 


ab 
problem, [Littleton] 785—ab 
tumors, teratoid, [Pugsley] 267—ab 


THYROGLOSSAL DUCT 


cyst, cat scratch disease simulating, [Daniels 
& MacMurray] *1249 
cyst, small tumor near hyoid bone, 1048 


THYROID: See also Goiter; Goiter, Toxic: 


Parathyroid 

activity in rats, effect of thermal burns on, 
[Wase] 448—ab 

activity, tests of, 586—E 

cancer and adenoma [Crile] 275—ab 

cancer, Hirthle cell, [Goldberg] 171—ab 

cancer in goiter, [Sokal] *1321 

cancer, rotational therapy with 2 million volt 
x-rays, [Hare & others] *890 

disease, radioactive iodine for, [Pierce] *497 

enlargement during p-aminosalicylic acid 
treatment, [Davies] 281—ab 

histopathological lesions in, after radioiodine 
therapy, [Dailey] 1033—ab 

Hyperthyroidism: See Hyperthyroidism 

Hypothyroidism: See Hypothyroidism 

Preparations: See also Thyroxin 

preparations, desiccated thyroid treatment of 
simple goiter, [Greer] 621—ab 

Riedel’s struma and struma lymphomatosa 
(Hashimoto), [Baker] 1228—ab 

struma lymphomatosa: clinical signs; response 
to therapy, [Furr] 1458—ab 

THYROXIN 
in myxedema, [Rawson] 88—ab 
THYROTOXICOSIS: See Goiter, Toxic 


TIBIA 
cancer metastatic from cervix, [Ulery] 1465 
ab 
TIBIONE: See Amithiozone 
TIC 


Douloureux: See Neuralgia, trigeminal 
of respiratory muscles, [Dressler] 1380—ab 
“TIDE” 
detergent to remove 
[Roberts] 1400 
TILT BOARD 
early rehabilitation of paraplegic [Climo] 
*1000 
TIMKEN Roller Bearing Co. largest order for 
Today’s Health, 1353—E 
TINNITUS 
aurium for a year, 101; (replies) [Crammer; 
Herzon; Miller] 638 
TISSUES (anatomic): See also Cells; Skin; 
under names of specific organs 
adipose, synthetic activity, Israel, 164 
committee, watchdog for the public, [Weinert] 


cerumen, (reply) 


520 
culture, diagnostic in pleural effusions, [Sano] 
X68—ab 


epithelial abnormalities of cervix during preg- 
nancy, [Peckham] 1464-——-ab 
processing, for examination and diagnosis at 
St. Luke’s, Chigago, [Hirsch] *881 
reactions to Thiersch and other grafts, [Gill- 
man] 626—ab 
soft, use of plastics under skin to restore, 
1399 
TISSUES (paper): See also Toilet Paper 
nasal, impregnated with benzalkonium chlor- 
ide, [Frohman] 438—C 
TITANIUM 
paint on “baby furniture,’”’ 1400 
TOBACCO: See also Nicotine 
cancer of lung due to, [Clemmesen] 800—ab 
cigarette hucksterism and A. M. A.: Kent 
cigarette advertisements, 1180—-E 
cigarette smoke, and filters, 3. cigarette hold- 
ers, [Chemical Laboratory] *678 
cigarette tar, cancer induced in mice with, 
[Wynder] 1130—ab 
coronary vessels and [Fabre] 716—ab 
radioactivity, London, 436 
sensitivity to, Thermistor to determine, [Win- 
sor] *1406 
smoke, experimental animal inhales through 
it’s nose, [Seltzer] 1372 ; 
smoke, experimental tests on, Paris, 934 
smoker’s respiratory syndrome: chronic 
pharyngitis, wheezing and dyspnea, 340—E 
smoking during pregnancy: effect on fetus, 
186 
smoking effect on ballistocardiograms, [Kelly] 
1306—ab 
TOCOPHEROL: See Vitamins E 
TODAY’S HEALTH: See American Medical 
Association 
TOES 
toeing in and toeing out, 375; 82l1—ab 
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TOILET FACILITIES 
chlorinated lime used to disinfect, pseudo- 
hematuria from, [Horowitz & others] *676 

on trains, excreta from, (reply) 102 

sterilization of toilet seats, 1476 
TOILET PAPER 

poliomyelitis transmitted by, England, 1298 
TOLANSIN: See Mephenesin 
TOLAZOLINE HYDROCHLORIDE (Benzazoline ; 

Priscoline) 
treatment of acute anterior poliomyelitis, 
[Whitten] 368—ab 
TOLSEROL: See Mephenesin 
TONGUE 

cancer, irradiation for, and its cervical 

metastases, [Martin] 1394—ab 

cancer, Some Aspects of Accessible Cancer ; 

(film review) &57 
TONOMETRY 
routine as part of physical examination, 
[Zeller & Christensen] *1343 
TONSILLECTOMY 
bulbar poliomyelitis after, [Mackay] 799—ab 
1180—E; [Weinstein] 1310—ab 

children as surgical patients, 509—E 

risks, [McKenzie] 540—ab 
TONSILS 

Excision: See Tonsillectomy 

question from viewpoint of, (internist) [Bad- 

ger] *568; (pediatrician) [Eley] *571; 
(otologist) [Hoople] *573; (laryngologist ) 
[Boies] *575; [Telford] 1025—C 
tumors, sarcoma treatment, [Triibestein] 181 
ab 
TOOLING 

leather as hobby, [Leisure Corner] *535 
TOOLS 

for amateur designers, [Leisure Corner] *86 
TOOTH: See Teeth 
TOOTHPASTES: See Dentifrices 
TOUR: See Travel 
TOWELS 

use on edges of incisions, 543 
ey i 

misuse of words > scientific literature, [van 

Antwerp] 534— 
TOXICOLOGY : a Poisoning; under names 
of specific substances 
TOXOID: See Diphtheria; Tetanus; Whooping 
Cough 
TRACER 
studies with radioactive iodine and radioactive 
phosphorus, [Emerick & others] *49% 
TRACHEA 
encrustations in, relation to radical surgery 
of head and neck, [Conley] *829 
intratracheal tube with adapter connections, 
[Boies] *577 
TRACHOMA 

treatment, antibiotics, 1236 
TRAC-KIT [Gershman] *334 
TRACTION 

extension with perforated foam rubber strips, 

[Gershman] *334; [Keiser] 1116—C 
TRADE 

Hazard; Poisoning. etc.: See Industrial Dis- 

eases; Industrial Health; etc. 
Unions: See Industrial Trade Unions 
TRAFFIC Accidents: See Automobiles 
TRAINS: See Railroads 
TRANSFUSION: See Blood Transfusion 
TRANSORBITAL Lobotomy: See Brain surgery 
TRANSPLANTATION : See Kidneys; Skin grafts 
TRANSPORTATION: See Automobiles; Avia- 
tion; Railroads; Ships; Travel 

TRAUMA: See also Accidents; Burns; Dis- 
asters; Fractures; Korean War; Wounds; 
under specific organs as Eyes 

Association for Rehabifitation of Severely 

Injured, organized, 846 

Athletic: See Athletics 

cardiac complications and, [Lajoie] 790—ab 

cellulitis and leukemia result of? 187 

chemical injury to pancreatic alpha cells, 

[Fodden] 171—ab 

diabetes mellitus following, 1182—E 

Industrial: See Industrial Accidents 

list of first aid equipment needed, 636 

symposium on, N. Y., 1099 

tetanus toxoid cannot be used as substitute 

for antitoxin after, 879 

to chest cause of pneumonia? 374 

varicosities after, 637 
TRAVEL: See also Automobiles; Aviation ; Rail- 

roads 
A. M. A. Hawaiian tour after San Francisco 
Meeting, 151; 682 

free trip to Rome, 1282 

medical tour arranged by California Medical 
Assn., 1008 

meeting, W. Va., 1360 

migration for relief from allergies, 412—E; 
[Engelsher] 1372—C 

seminars in medicine of Mexico, 350 

women physicians plan European tour, 1439 
TREATIES 

“Bricker Amendment,” why is it important 

to medical profession, 680—E 
TREMOR 

of hand in cardiovascular disease, 508—E 
TREPONEMA. 

diseases treatment with 3 penicillin salts, 

[Rein] 1225—ab 

immobilizing test, [Miller & others] *1241 

pallidum B+. —-< 5 See Syphilis 
TRIBOELECTRICITY 


new method, France, 163 


TRICHINELLA 
spiralis, cerebral injury from, [Hurd] 623—ab 
TRICHINOSIS 
brain involved in, [Hurd] 623—ab 
control by gamma irradiation of pork, [Gould 
& others] *653; [Gould] 1126—a 
National Conference (2nd) on, 253; 4233 
1093—-E 
preventive methods: freezing, boiling garbage 
and irradiation of pork, 404——ab 
TRICHLOROETHYLENE  (Trilene) 
by inhalation: intermittent analgesia in ob- 
stetrics, [Cappe & Pallin] *377 
TRICHOMONAS 
vaginalis infections in male, [Lanceley] 1467 
—ab 
vaginalis infections of bladder and kidney 
375; (replies) [Hesseltine; Riba] 1148 
vaginalis, treatment with douche of copper 
sulfate, (reply) [Purcell] 102 
TRICHURIS 
dispar infestation in Denmark, 1368 
TRICUSPID VALVE 
insufficiency, [Dotter] 618—ab 
TRIETHYLENE MELAMINE (TEM) 
treatment of Hodgkin’s disease, [Meyer] *1173 
462 
treatment of polycythemia vera, [Linke] 719 


—ab 
TRIHEXYPHENIDYL HYDROCHLORIDE (Ar- 
tane) 
N.N.R., (description) 1001; (Lederle) 1002 
treatment of paralysis agitans, [Doshay & 
others] *1334 
1-TRIIODOTHYRONINE 
metabolic effects in myxedema, [Rawson] 88 
—ab 
TRILINE: See Trichloroethylene 
TRIMETHAPHAN CAMPHORSULFONATE (Ar- 
fonad) 
controlled hypotension with, in neurosurgery, 
[Anderson] 93—ab 
name accepted by Council, 765 
TRIPELENNAMINE HYDROCHLORIDE (Pyri- 
benzamine) 
treatment of burning pain in foot, (reply), 
_ [Svoboda] 102 
S. P., N. N. B., (Ciba) 1090 
TRIPLETS 
erythroblastosis in, [Prokop] 873—ab 
radiological diagnosis of death of fetus in 
triple pregnancy, [Pundel] 1230—ab 
TROISIER-VIRCHOW Node: See Virchow 
TROMEXAN: See Ethyl Biscoumacetate 
TROPICAL DISEASE: See Filariasis; Malaria; 
Yellow Fever 
TROPICAL MEDICINE 
German course in, Hamburg, 350 
International Congress of (5th) Turkey, 80 
TRUANTS 
antisocial behavior, [Johnson & Szurek] *814 
TRULFAZINE: See Sulfonamides combinations 
(triple) 
TRUSTEES: See American Medical Association 
TRYPANOSOMIASIS 
cardiac syndrome in, Argentina, 1109 
golden jubilee of discovery of sleeping sick- 
ness, April 5, 1903, 665—ab 
prevention, gentian violet in, Brazil, 1447 
TRYPSIN 
Enzar given intravenously, [Peck] *1260 
inhibitor, relation to trypsin, [Peck] *1261 
proteolytic enzymes in war wounds, 910—ab; 
[Spittler] 1309—ab 
TUBERCLE BACILLUS 
bactericidal activity of streptomycin and iso- 
niazid, [Singh] 1392—ab 
face masks prevent dissemination? 100 
searching for, 1424—E 
staining by Paul Ehrlich, [Aron] *969 
TUBERCULIN 
sensitivity (nonspecific), [Palmer] 709—ab 
TUBERCULOSIS: See also Tuberculosis of 
Lung; under names of specific diseases and 
organs 
Belgian Society of, discussed problem of 
incurable patients, 1109 
campaign against, Finland, 1021 
case finding in schools, [Ayling] 950—ab 
case finding of veterans and employees in 
VA, 697 
conference, Ill., 921 
Control: See Tuberculosis, immunization, 
BCG; Tuberculosis, protection against 
genetic problem, [Maltarello] 721—ab 
Hospitals: See Tuberculosis, sanatorium 
immunization, BCG, appraisal of BCG vac- 
cine, [Burghard] 631—ab 
immunization, BCG, complications after, 
[Droogleever] 722—ab 
immunization, BCG, in newborn, [Gaisford] 
1379—ab 
immunization, BCG, local study, Norway, 853 
immunization, BCG, Mexico’s trial with, 437 
immunization, BCG, of 3500 infants, Man- 
chester, England, 1111 
immunization, BCG, relation to leprosy, Spain, 
935 
immunization, BCG, to prevent leprosy, [Cam- 
pos] 1032—ab 
immunization, BCG, vaccine orally, Brazilian 
method, 1109; [de Assis & Van Deinse] 1139 
—ab 
in children, isoniazid for, [Marquézy] 961—ab 
in infants, isoniazid for, [Rossini] 454—ab 
joint clinical session, N. Y., 1357 
joint meeting, Pa., 1286 


J.A.M.A., April 24, 1954 


TUBERCULOSIS—Continued 
meetings on, IIl., 1433 
penalty for preventable infection, \ 


protection against, do face ny wey, 261 
dissemination of tubercle },, em 

protection against, in person taki, 100 
swabs, 460 ae 

s C 2 acess: 

a treatment necessary Mitchell] 

Saranac Laboratory, new directo 

scalene node biopsy, 243 E; [She ts h. 922 

scholarships for course at Tr pe. 
525; 1435 a 

treatment, p-aminosalicylic acj lr i 
cause hepatitis? [Barré] 455 —_— 

treatment, chemotherapy, (Cou article) 


[D’Esopo] *52; 709—ab 
treatment, chemotherapy. lecture on, 1984 
treatment, chemotherapy, pseudo t 

from chlorinated lime used on tj) 

[Horowitz & others] *676 ce 
treatment, chemotherapy trials ¢ 


Medical Research Council, Londo) ry * 
treatment: dihydrostreptomycin; yey, ili 
isoniazid, PAS, Sweden, 359 ~ — 
— isoniazid (Rimifon), [Al mn] 279 
—a tes 
treatment, new sulfone: Di-atox entique 
France, 163 a 
treatment, streptomycin in streptor n-re 
~— patients after isoniazid, [Miglioli) 719 
—a 
treatment, streptomycin or dihydrostre; ton 
cin, danger of deafness? Denmark. 4 { * 
treatment, streptomycin or glucosult ne sodi- 
um, [Des Autels] 862—ab : 
treatment, viomycin sulfate, [Ha kney] 103] 


—ab 

Trudeau clinical session, 429 

Vaccine BCG: See Tuberculosis, immuniz 

TUBERCULOSIS OF LUNG (pulmonary tune, 

culosis) ; 

Case Finding: See Tuberculosis 

cavities, suppression with isoniazid. [¢ ntl) 
1391—ab ; 

cavities, vascularization in, Paris. 359 

complications : chronic cor pulmonale, [Bruce 
& others] 1231—ab j 

complications : congenital cardiopathy, [Souljé) 
1459—ab , 

complications: recent childbirth effect on 
quiescent type, [O’Driscoll] 1388— a! 

heredity in resistance to, case of twins 
[Planansky] 944—ab 

sanatorium treatment necessary? [Mitchell] 
1024—C 

secondary tuberculosis of hilus of lung, [Cap- 
pellari] 721—ab 


sputum, searching for tubercle bacilli, 1424—k 

surgical treatment, bilateral resection, [Lo- 
well] 862—ab 

surgical treatment, bronchial disease in lungs 


resected, [Olson] 708—ab 

surgical treatment: cardiac arrest after pro- 
caine amide intravenously, [Weingarten & 
others] *985 

surgical treatment, isoniazid in lung resection 





surgical treatment, lung resection, [Van Fleit] 
270—ab; [Eerland] 369—ab 

surgical treatment, segmental lung resection 
[Chamberlain] 366—ab; [Forster] 1139—ab; 
[Derra] 1385—ab 

treatment, changing indications for collapse 
therapy, [Lewin] 28l1—ab 

treatment, chemotherapy and surgery, rela 
tionships, (Council article) [D’Esopo] *57 

treatment, composition, of oil and wax formu- 
la used intrapleurally, 544 

treatment, dihydrostreptomycin, danger of 
deafness? Denmark, 434 

treatment, drug, 802 

treatment: immobilization or “immobilism” 
[Benda] 1383—-ab 

treatment, isoniazid, [Holsinger & Dalton] 
*476; [Conti] 139i—ab 

treatment, isoniazid and PAS, [Breathnach 
719—ab 

treatment, isoniazid, chemical 
from, [Purriel] 18l1—ab 

treatment, isoniazid, controlled study, 166 

treatment, isoniazid plus streptomycin or PAS 
[Marshall] 539—ab 

treatment, isoniazid, streptomycin and PAS 
[USPHS] 1222—ab 

treatment, response to chemotherapy, [US 
PHS] 269—ab 

TULAREMIA 

cat scratch disease simulating, [Daniels & 

MacMurray] *1249 
TUMORS: See also under names of specilic 

organs and types of tumors 

American Association for Study of Neoplasti 
Diseases, 1439 

cells in bone marrow smear, [Amy] $2--ab_ 

Clinic, at Harlem Hospital, N. Y., 72; 597 
922; 1358 

clinic, Wainwright, Pa., 1437 

clinics; award by Association of Connecticut 
Tumor Clinics, 69 

conference, annual, Texas 845 

giant cell of bone, [Compere] 948—ab 

like ascariasis, Turkey, 956 

Malignant: See also Cancer; Sarcoma 

malignant, broadcast on, N. Y., 1189 ; 

milignant, cat scratch disease simulating 
[Daniels & MacMurray] *1249 


“casectomy 
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2s Continued 
y — to bone from bladder, [Kinne] 
metast« 
320 
P iypou See Polyps ] 
eatment, linear accelerator, London, 436 
Wilms see Kidneys, tumors 
‘x BRAND 
Tete ick apple sauce, 145 
‘jetetic pack vegetables, 584; 585 
NS " 
ee ic disease in newborn, [Bowen] 534—C 
d sodet uleers with extensive liver damage 


infants, [Kempton] 1468—ab 
wdity in resistance to pulmonary tubercu- 
[Planansky] 944—ab 

otosclerosis in, factors in onset, 
bation, stabilization, [Fowler] *304 
valve stenosis in, [Metrakos] 368—ab 








pvlorlé 
-PHOID 
a. England, 608 

epidemic, from fish, [Hompesch] 457—ab 

in vaccinated persons; treatment with chlor- 
~ amphenicol, 1265—ab 

treatment, chloramphenicol, Council report on 

restricting, 144 

yaccine, booster doses, antibody production 

interference? 289 

raccine injections for encephalitis complicating 

measles, 728 

TYPHUS 

case of, Calif., 921 

diagnosis, simulating poliomyelitis, [Britt & 

others] *1401 

epidemic (strain E), infection with avirulent 

rickettsia, [Everritt] 1379—ab 
immunization with avirulent Rickettsia pro- 

wazeki, [Fox] 1379—ab 

serologic types; incidence, Turkey, 1451 
TYROTHRICIN 

troches, reactions from, [Kutscher] 1468—ab 
TYVID: See Isoniazid 


U 


ULCERS: See also Colitis, ulcerative; Decub- 
itis; Peptic Uleer; under specific organs 
and regions 

chronic leg, plastie repair, [Greeley] 270—ab 
ULTRAVIOLET RAYS 
fluorescence of necrotic surfaces under Wood 
light, [Ronchese] 1123—ab 
irradiation in schoolrooms effect on health of 
school children, London, 608 
radiation and vision, [Ogilvie] 943—ab 
sterilization of toilet seats with, not practical, 
1476 
treatment of epididymis tuberculosis, [Fonio] 
1469—ab 
use in nasal and oral cavities, 100 
UMBILICUS 
cherry-red cellulitis involving, sign of 
Meckel’s. diverticulitis, [DeNicola] *1083 
UNDULANT FEVER: See Brucellosis 
UNITED AUTO WORKERS 
Health Institute, (Council report) *361 
UNITED MINE WORKERS OF AMERICA 
to build ten hospitals, 1101; (photos) 1102 
UNITED NATIONS: See League of Nations 
World Health Organization: See World 
Health Organization 

UNITED STATES: See also American; Fed- 
eral; National 

Air Force: See Aviation, U. S. Air Force 

Armed Forces: See Armed Forces 
Army: See Army, U. S. 


Atomic Energy Commission: See Atomic 
Energy 
Congress, Delaney Committee, evaluating 
toxicity of chemicals, (Crawford; Bing] 
938—C 


Congress House Committee, letters from Dr. 
Lull, (on Hill Burton Act) 839; (on Fed- 
eral aid for improving and extending public 
health service), 1429 

Congress House Committee, statement by Dr. 
Allman on H.R. 8356, 1428 

Congress House Committee, statement by Dr. 
Blasingame on H.R. 7199, 1427 

Congress House Committee, statement by Dr. 
Martin on general health inquiry, 589 

Congress, Legislation considered by: See 
Laws and Legislation, federal 

Constitution, why “Bricker amendment’ is 
important to medical profession, 680—E 

Customs Office regulations on loans of mo- 
tion pictures to colleagues abroad, 1122 

Food and Drug Administration: See Food 

Government Positions for Physicians: See 
Physicians, positions open 

government-university relationships, Science 
Foundation appoints committee on, 356 

House Committee: See United States Con- 
gress 

Laws and Legislation: See Laws and Legis- 
lation, federal 

Navy: See Navy, U. S. 

Public Health Service: See Health, U.S.P.H.S. 

Veterans Administration: See Veterans Ad- 

__Mministration 

UNITESEN Acetate: See Cryptenamine Acetate 
UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specific 
universities as Hebrew University; Yale 






UNIVERSITY —Continued 


government relationships, Science Founda- 
tion appoints Committee on, 356 


of Chicago, (new plans for cancer research) 


70 

of Illinois (Residence Hall for medical stu- 
dents; photo) 153; (appoints § medical 
dean) 524; (Dr. Sanford succeeds Dr. 
Poncher) 921 

of London, (new diploma for health educa- 
tion) 1298 

of Michigan, (telecourses) 1357 

of Oklahoma (teaching internal 
program for undergraduates) 
Wolf] *408 

of Pittsburgh (receives 15 million dollar 
donation; photo), Pa., 428 

Students: See Students; Students, Medical 

surgeons, Society of, meeting, 526 


medicine; 
[Bird & 


UREMIA 


fatal hemorrhage after needle biopsy in, 


{Zelman] *997 


URETERS 


U 


U 


U 


U 
U 


URINATION: See also 


U 





cloaca formed from segment of loop colos- 
tomy, [Mantz] 367—ab 

injuries, treatment, [McKay & others] *202 

supernumerary, 6 in woman, [Begg] 624—ab 

RETHANE 

action in controlled 
zani] 627—ab 

treatment by rectum in leukemia, [Suhrland 
& Weisberger] *1415 

treatment of polycythemia, [Linke] 719—ab 

treatment plus ACTH and cortisone in mul- 
tiple myeloma, [Platzer] 1459—ab 

RETHRA 

duplication, [Ravitch] 868—ab 

Inflammation (nonspecific): See Urethritis 

roentgen study with barium sulfate; fatality, 
[Ball] 284—ab 

Trichomonas vaginalis infections, 375; (re- 
plies) [Hesseltine; Riba] 1148 

RETHRITIS 

Gonococcic: See Gonorrhea 

nongonococcic, [Ambrose] 787—ab 

nonspecific, etiology, [Willcox] 1135—ab 

treatment: oxytetracycline; chlortetracycline; 
chloramphenicol; streptomycin; dihydro- 
streptomycin, [Harkness] 1038—ab 

treatment: streptomycin or dihydrostreptomy- 
cin and sulfathiazole for, [Lyall] 1038—ab 

Reiter’s disease, [Harkness] 1038—ab 

trichomonas vaginalis infections in 
[Lanceley] 1467—ab 

RIC ACID 

metabolism; relation to gout, [Hoffman] *213 


hypotension, [Genaz- 


male, 


RINARY SYSTEM: See also Bladder ; 
Genitourinary System; Kidneys; Ureters; 
Urethra 


calculi, hyaluronidase prevents, [Prien] *744 

infection, tetracycline for, [Finland «& 
others] *566 

infection, treatment, [Parker] *972 

injuries, A.M.A. Section symposium on, 
[Spence & others] *198; [McKay & others] 
*202; [Prather] *205 

Urine, incontinence; 
Urine, suppression 

frequent desire to urinate in 
woman, (reply) [Powell] 1148 

Inducing: See Diuretics 

RINE: See also Sewage 

alcohol in, determination, 1399 

Alkaptonuria: See Ochronosis 

Bence Jones protein, 135—ab 

bloody, from action of chlorinated lime on 
toilet bowls, [Horowitz & others] *676 

calcium in advanced breast cancer, [Pearson 
& others] *234 

coproporphyrin, in lead poisoning after giv- 
ing calclum EDTA, [Hardy & others] *1171 

estriol, determination to diagnose fetal 
death, Israel, 165 

estrogens, effect of chorionic gonadotropin in 
aged women, [Moracci] 93—ab 

excreta from toilets on trains, (reply), 102 

fluorogenic substances in, Israel, 164 

gonadotropins, syndrome of congenital hemi- 
hypertrophy, [Silver] 367—ab 

Hemoglobin in: See Hemoglobinuria 

incontinence, control in multiple 
[Muellner] *975 

incontinence, nocturnal enuresis in children, 
[Eisenstein] 1453—C 

incontinence, nocturnal enuresis: personality 
factor, [Blau] 1116—C 

incontinence, nocturnal enuresis: use of 
electric alarm also methantheline, 509—E 

incontinence, S. & L. Enuresis Alarm, 
Model D, 59 

incontinence, Signal Dry Bed Alarm, 1423 
17-ketosteroids, chronic adrenal insufficien- 
cies, [Warter] 180—ab 

17-ketosteroids, cortisone therapy in Rh in- 
compatibilities, (Hunter] *905 

17-ketosteroids, effect of chorionic gonado- 
tropins in aged women, [Moracci] 93—ab 
17-ketosteroids in hirsutism and scanty men- 
struation, 187 

17-ketosteroids, in hirsutism at climacteric, 
1047 


72-year-old 


sclerosis, 


17-ketosteroids, in Werner's syndrome, 
[Bauer] 1134—ab 
lactosuria and glycosuria in pregnancy and 


puerperium, [Flynn] 93—ab 
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URINE—Continued 
pepsinogen in peptic ulcer and 
anaemia, [Mackenzie] 1460—ab 
pregnanediol, cortisone therapy in Rh _ in- 
compatibilities, [Hunter] *905 
Sugar: See Diabetes Mellitus 
suppression, ion-exchange resins in anuria, 
[Evans] 179—ab 
UROLOGY 
polaroid Land camera, [Keitzer & Ford] 263—C 
URTICARIA 
drug reactions, [Rostenberg & Webster] *225 
UTERUS: See also Oviducts; Placenta 
biopsy of cervix: technic, 1318 
Cancer: See UTERUS CANCER following 
cervix, epithelial abnormalities in pregnancy, 
[Peckham] 1464—ab 
hemorrhage in puberty 
[Sutherland] 1040—ab 
Mucosa: See Endometrium 
retroversion (congenital) due to abnormally 
placed sigmoid colon, ({Davies] *749 
spastic, of pregnancy, 287 
surgery, cancer in retained 
(reply) [Brunschwig] 1400 
surgery, ovarian function after removal of 
corpus uteri, [Muth] 1465-——ab 
tuberculosis, management, [Sered] 271—ab 
tumors, lipoma, Brazil, 1195 
tumors, sarcomatous changes in 
879 
UTERUS CANCER 
cervical, [Reagan] 788—ab 
cervical, comparative radiotherapeutic  re- 
sults, [Hunt] 90—ab 
cervical, hazard of supplementary 
therapy, [Cowell] 1229—ab 
cervical, lecture on, Md., 595 
endometrial hyperplasia vs. adenocarcinoma 
of fundus, [Novak] *217 
estrogenic substances in, [Jensen] 1465——ab 
in retained @ervices, 461; (reply) [Brun- 
schwig] 1400 
metastasis to tibia and fibula, [Ulery] 1465 
ab 
progesterone effect on, 
1114—C 
Some Aspects of Accessible Cancer (film re- 
view), 858 
UVEITIS 
bilateral, Harada’s disease 
itis), [Crawford] 90—ab 
in children, [Kimura] 1221—ab 


Vv 


macrocytic 


and adolescence, 


cervices, 461; 


fibroids, 


x-ray 


{Hertz & Cromer] 


(diffuse melan- 


VACCINATION: See also Rabies; Smallpox 
vaccination 
BCG: See Tuberculosis, immunization, BCG 
of child with eczema, (replies) [Fries; Wis- 
ner] 462 
VACCINE: See also under names of specifi 
diseases as Influenza; Typhoid 
antihistaminics or corticotropin treatment o1 
prevention of common cold, 635 
VACCINIA 
generalized, diffuse dermatitis, [Hall] 279--ab 
slides as visual aids for teaching acute exan 
thems, [Thelander] 360—C 
VAGINA: See also Douche 
cytology and osteoporosis, [de Séze] 456—ab 
discharge, [Traylor] 947—ab 
examination, sterilizing gloves used for, 461 
VAGOTOMY: See Nerves, vagotomy 
VALVULOTOMY; Valvuloplasty: See Aortic 
Valve; Mitral Valve stenosis; Pulmonary 
Valve 
VANDERBURGH COUNTY, Indiana 
medical care for indigent, (Council article) 
*R3 
VARICOSE VEINS 
after trauma, 637 
Esophageal: See Esophagus 
platform device for examination and injec- 
tion treatment, [Nabatoff] *1349 
VARIDASE: See Streptokinase-Streptodornase 
VASCULAR: See Blood Vessels 
VASOMOTOR SYSTEM 
detect abnormal vasoconstrictive response to 
cold with Thermistor, [Winsor] *1406 
experiments on coronary vasomotility, [Binet] 
1381—ab 
VECTOCARDIOGRAM 
simple methods for 
[Goldberger] 102 
VEGETABLES: See also under names of spe- 
cific vegetables as Beans; Peas; Spinach 
Tux Brand Dietetic Pack, 584; 585 
VEINS: See also Blood Vessels 
French Society of Phlebology, Paris, 934 
Inflammation: See Phlebitis; Thrombophle- 


constructing, (reply) 


bitis 
Injection into: See Injections, intravenous 
Portal: See Portal Vein 


Thrombosis of: See Thrombosis 
Varicose: See Varicose Veins 
VEIS-CLAUS OPERATION for dacryocystitis, 
(reply), [Wolf] 290 
VENA CAVA 
left superior, persistence, [Steinberg] 620—ab 
VENEREAL DISEASE: See also Gonorrhea; 
Syphilis 
effective campaign against, misguided public 
authorities and the insane, Norway, 780 
genital warts, [Barrett & others] *333; [Ron- 
chese] 1198—C 
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VENEREAL DISEASE—Continued 
hazards in troops returning from Korea, 
(Hunter) 8&61—ab 
history and changing clientele of a skin hos- 
pital, Norway, 533 
symposium, (USPHS) 531; (D.C.) 1433 
VENEREAL WART: See Condyloma acumina- 


tum 
VENOM: See Bees 
VENTRICULAR FIBRILLATION 
cardiac arrest in, resuscitated by sharp blow 
on precordium or thoracotomy with cardiac 
massage, [Roberts & others] *581 
electric device to defibrillate the ventricles, 
[Johnson & Kirby] *293; [Mackay] *1421 
VENTRICULAR TACHYCARDIA: See Tachy- 
cardia 
VERATRONE: See Veratrum viride 
VERATRUM 
alkaloids, pure for hypertension, [Doyle] 453 
b 


a 
Viride: See also Alkavervir; Cryptenamine 
Acetate 
viride effect on toxemia in pregnancy, [Mc 
Call] 365—ab 
viride, specific therapy with derivative: hy- 
pertensive phase of acute nephritis, [Royce] 
867—ab 
viride, veratrone; hypotensive and cardiae 
effects, [Elek] 269—ab 
VERILOID: See Alkavervir 
VERMONT 
hospitals built with Hill-Burton aid, (photos) 
1438 
VERRUCA 
Acuminata: See Condyloma acuminatum 
plantaris (intractable) new approach te 
treatment, [DuVries] 1302—C 
VERTEBRAE: See Spine 
VERTIGO: See also Syncope 
aural, diagnosis and treatmegt of Méniére’s 
Syndrome, [McNally] 173—ab 
aural, Méniére’s disease, 462; (reply) [At- 
kinson] 1320 
in elderly persons, [Droller] 959—ab 
VETERANS 
G. I. Bill: See G. I. Bill 
mass antimalarial therapy in those returning 
from Korea, fArchambeault] *1411 
Medical Care: See also Hospitals, veterans 
medical care, A. M. A. Committee on, 1280 
medical care, A. M. A. policy on, (Council 
report) 264; 441; 1117 
Medical Care, Conference on, 68 
medical care, mounting cost, [Sisson] 1372—C 
medical care, regional meeting on, 423 
VETERANS ADMINISTRATION 
assistant chief medical director appointed: 
Dr. Frank B. Brewer, 930 
— bills on, A.M. A. Committee review, 
*5 
Hospitals under control of: See Hospitals, 
veterans 
medical program of, certain popular miscon- 
ceptions, [Boone} *755; (Comments by 
A.M.A. House of Delegates) 761 
rehabilitation and employment of long-term 
mental patients by, 697 
Residencies offered by: See Residents and 
Residencies 
tuberculosis survey of employees, 697 
VIBAZINE: See Buculizine Hydrochloride 
VIM-SILVERMAN NEEDLE, [Terry] *990 
VINACTANE: See Viomycin sulfate 
VIOCIN: See Viomycin sulfate 
VIOMYCIN 
sulfate in tuberculosis, [Hackney] 1031—ab 
sulfate (Vinactane; Viocin), name accepted 
by Council, 765 
treatment of tuberculosis, (Council article) 
[D’Esopo] *54 
VIRCHOW-TROISIER NODE 
in cancer of gallbladder, [McKusick] 277—ab 
VIRGINIA 
Medical Society of, history, (photo) 594 
VIRUS: See also Meningitis, viral; Poliomye- 
itis 
Coxsackie: See Coxsackie Disease 
Hepatitis: See Liver Inflammation 
lectures in virology, Chicago, 424 
Pneumonia: See Pneumonia, atypical primary 
related to West Nile virus, in epidemic fever, 
Israel, 259; 931 
research in Israel, 259 
virology as an independent science, 1259—ab 
within cells, 384—ab 
VISAMMIN: See Khellin 
VISCERA: See also under specific organs 
transposition, (Campbeil] 453—ab 
VISION: See also Ophthalmology 
Color: See Color Blindness 
Loss of: See Blindness 
vitamin A effect on visual threshold, [Peskin] 
1130—ab 
ultraviolet radiation and, [Ogilvie] 943—ab 
VISUAL AID for teaching: colored slides, [The- 
lander] 360—C 
VITAL STATISTICS 
birth rate, new record, Wash., 253 
Death Rate: See also Accidents, fatal; Fetus, 
death of Infants, mortality ; Maternity, mor- 
tality; under names of specific diseases 
death rate (estimated) for 1953, 697 
death rate in community health planning, 
(Richland, Wash.) [Norwood & others] *44 


VITAL STATISTICS—Continued 
facts regarding older persons, [Krag] 1114—6 
morbidity study, London, 1196 
medical research and, 587—E 
need of physicians’ records, London, 853 
of England and Wales, 608 
of Greenland, 434 
of Italy, 1450 
VITAMINS 
addition to foods, (Council report) 145 
antibiotics relationship, Italy, 700 
enrichment of oleomargarine, England, 1448 
in infant’s diet, Italy, 700 
VITAMINS A 
dosage excessive, 2 syndromes from, Italian 
physicians report, 700 
effects on visual threshold, [Peskin] 1130—ab 
in liver cells, 60—E 
treatment improves fertility and prevent abor- 
tion, [Glass & Lazarus] *908 
VITAMINS B COMPLEX: See also Acid, 
fp-aminobenzoic; Acid, folic 
avitaminosis, side-effects of antibiotic therapy 
resembling, [Scuro] 1468—ab 
Bi: See Thiamine 
Be: See Pyridoxine 
Biz: See Cyanocobalamin 
Bie with Intrinsic Factor Concentrate: See 
Cyanocobalamin 
injection, epigastric pain after, 637 
treatment improves fertility and prevents 
abortion, [Glass & Lazarus] *908 
VITAMINS C: See Acid, ascorbic 
VITAMINS D 
use in ricketts, prophylaxis or treatment? 729 
VITAMINS E (Tocopherol): See also Wheat 
germ 
prevents liver necrosis, [McLean] 178—ab 
VITAMINS K 
K: (Konakion), 780; [Gagliardi] 1042—ab 
VOCAL CORDS 
bilateral paralysis, [Havens] 622—ab 
VOGT-KOYANAGI SYNDROME, Harada’s dis- 
ease, [Crawford] 90—ab 
VOLUNTEERS to Aid Research: See Research 
VOMITING: See also Airsickness; Nausea 
epidemic, 681—E 
hemorrhage from gastroesophageal lacerations, 
[Decker] 1035—ab 
in infants, antibiotics and chemotherapy for, 
[Dobbs] 872—ab 
in Pregnancy: See Pregnancy 
of Blood: See Hematemesis 
VULVA 
cancer, 552—ab 
Pruritus: See Pruritus vulvae 


w 


W.H.0O.: See World Health Organization 
WAITING ROOM: See Physicians, office 
WALKING: See also Claudication 
toeing in and toeing out, 375 
WANGENSTEEN aseptic decompressive suction 
enterotomy, modified, [Dennis] *466 
WAR: See Korean War; Military Medicines 
World War II 
Atomic Bombs used in: See Atomic Energy 
Heroes: See Korean War, Heroes 
Preparedness for: See Civilian Defenses 
Medical Preparedness 
Veterans: See Veterans 
Wounds: See Wounds 
WARTS: See Verruca 
Venereal: See Condyloma acuminatum 
WASHINGTON, D. C.: See District of Columbia 
WASHINGTON (state) 
community health planning, [Norwood & 
others] *44 
hospitals built with Hill-Burton aid in 
state of, (map; photos), 1010; 1011 
WATER: See also Ice; Steam 
Hydromassage Subaqua Therapy Unit, Model 
HM 1100, 679 
Metabolism: See Dehydration 
Mineral: See Health resorts 
physical agents for relief of pain, 749—ab 
supply, fluoridation reduces tooth decay, 
Grand Rapids, 425 
supply, fluorine in, Colorado Springs, 1187 
WATERHOUSE-FRIDERICHSEN SYNDROME 
treatment, norepinephrine, [Chou] 714—ab 
WATERMELON SOUND 
on percussion of head, sign in hyperpara- 
thyroidism, [Fender] *1085 
WATSON, JOHN: See MacLaren, Ian, pseud. 
ae UNIVERSITY confers honorary degrees, 
35 
WEEDS 
control, meeting on, N. Y., 72 
WEIGHT: See Body weight; Obesity 
WEIGHTS AND MEASURES: See also Metric 
System 
milliequivalents, *1026 
WEISS-Mallory Syndrome: See Mallory-Weiss 
WEIZMANN Institute of Science, Israel, 258 
WELLCOME Research Library, London, 358 
WERNER’S SYNDROME [Bauer] 1134—ab 
WERTHEIMER, E., elected dean, 164 
WHEAT 
germ, defatted, Buitoni, 1091 
germ to improve fertility and prevent abor- 
tion, [Glass & Lazarus] *908 
WHEEZING 
smoker’s respiratory syndrome, 340—E 
WHIPWORM: See Trichuris 





J.A.M.A,, April 24, 1954 


WHISKEY 

Where mation of alcohol, 1473 

WHOOPING COUGH. 7% (2PI¥) (Pooty 10g 
“Seemed — intradermally, [Di 
vaccine combined with diphtheria 


relation to poliomyelitis, London un 
vaccine combined with typhoid and dip the { 
antigens affect antibody productic, a 
WILDER, HELENOR CAMPBELL, protic 
(photo) 851 — 


WILDER, RUSSELL, fellowship in hy nor 
WILLIS, Circle of, Aneurysm of: See An, ur 
WILMS’ Tumor: See Kidneys, tumors — 
WILSON’S Disease: See Lenticular N 
WINE as food, [Richter] 954—ab 
WISCONSIN 
State Society offers postgraduat urses. 992 
WOMAN’S AUXILIARY —~ nee, 
Christmas gift, new station wagon to 
can Cancer Society, Ky., 687 
provides 290 4-year subscriptions to Today's 
Health for Mayo Clinic, 1353—E; 1355 
subscription to Today’s Health present 
each of 93 bookmobiles, Ky., 687 
WOMAN’S MEDICAL COLLEGE 
Founders’ Day Forum, Pa., 845 
WOMEN: See also. Maternity; Menopause; 
Menstruation; Pregnancy . 
Kinsey report on sexual behavior, [Bergler & 
Kroger] 167—C; (2 contrasting reviews) 
1045; 1396; [Cammer] 1371—C ' 
WOOD Light: See Ultraviolet Rays 
WORDS AND PHRASES: See Terminology 
WORK; WORKMEN: See Industrial Health 
WORKMEN’S COMPENSATION: See also In- 
dustrial Accidents 
administrators, 39th Annual Convention, 248 
cases, preparing testimony on, (Curphey] #492 
problem in: cardiac disability and death 
caused by, [Sigler] *294 
WORLD AFFAIRS 
opportunities and responsibilities of physi- 
cian in, [Callender & Brady] 1025—¢C¢ 
WORLD CONGRESS of Cardiology, 72; 526 
WORLD HEALTH ORGANIZATION 
B.M.A. and, London, 1113 
first International Congress on Health and 
Vital Statistics, 587—E 
meeting on military medicine, Italy, 1111 
natal mortality, Belgium, 1109 
rabies problem, 836—E 
Vilter to make Egyptian survey on causes c? 
anemia and nutritional deficiency, 773 
World health day, April 7, to honor the 
Nurse—pioneer of health, 1189 
WORLD MEDICAL ASSOCIATION 
meeting, Sept. 26-Oct. 2, 1954, 1282 
occupational health and, 1354 
Seventh General Assembly of, abstract of 
proceedings; World Medical Journal, 245 
WORLD WAR II (1939-1945) 
medical organization in national catastrophe, 
[Casberg] *501; [Hulett] 1302—C 
tributes to physician in various books, [Rod- 
dis] 937—C 
WOUNDED 
Transporation of: See Ambulances 
WOUNDS: See also Accidents; Burns; Trauma; 
under names of specific organs 
contaminated and infected, surgery in, 
[Hampton] *1326 
gunshot, of heart and thorax, [Gerbode] *898 
gunshot, penetrating craniocerebral trauma in 
Korean War, [Meirowsky] *666 
of extremities, treatment in national catas- 
trophe, ([Casberg] *503 
ae débridement, 4 types, [Hampton] 
326 


689 


cleus 


Ameri- 


ed to 


treatment, débridement with papain, [Guz- 
man] 1034—ab 
treatment, proteolytic enzymes in, [Spittler] 
910—ab; 1309—ab 
WRITING: See Books; Book Reviews at end 
of letter B; Journals; Literature 
WYDASE: See Hyaluronidase 


x 


XIPHOID PROCESS: See Sternum 
X-RAYS: See Roentgen Rays 
XYLOCAINE Hydrochloride: See Lidocaine 


Y 


YALE UNIVERSITY 

Summer School of Alcohol Studies, 921 
YAWS 

treatment, 3 penicillin salts, [Rein] 1225—ab 
YELLOW FEVER 

martyrs, Camp Lazear dedicated, Cuba, 156 
YOUTH: See Adolescence 


z 
ZINC 
sulfate will decrease or eliminate sense of 
smell for most odors, 1475 
ZINCHLORUNDESAL (Salundek) 
name accepted by Council, 765 
ZONDEK-ASCHHEIM TEST: See Aschheim 
ZONDEK TEST 
determine urine estriol to diagnose fetal 
death, Israel, 165 
fluorogenic substances in urine and adrenal 
cortex, Israel, 164 
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ALKALOID WITH 
POTENCY THAT !S 
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to supplement 
low 
protein 
breast 


feedings... 





Calculations have shown that the protein intake of ‘‘the average 
breast-fed infant’’ rapidly falls below the Recommended Daily 
Allowance.! Hence it is recommended that ‘‘the necessary diet 


supplements should be derived principally from animal protein 
‘1 
















sources.” 
Grams Use of Olac for supplementary feedings effectively safeguards pro 
‘ He AVERAGE HUMAN MILK PROTEIN INTAKE tein nutrition. Containing 3.5% protein in normal dilution, Olac 
Kg. Ib. OF THE BREAST-FED BABY! supplies a generous 1 Gm. of protein per fluid ounce. Two bottles 
4-18 Que of 4 ounces give the breast-fed baby an extra 8 Gm. of milk 
' protein of highest biologic value. 
3— ; 
‘1 Because of its balanced proportions and generous protein, Olac is 
ideal also as a routine formula for bottle-fed babies. Its fat, a 
8s highly refined vegetable oil, is well tolerated and easily assimt 
1 lated. Dextri-Maltose is incorporated to assure adequate calories 
. and to spare protein for its essential tissue-building functions 
Month The infant's extra protein intake with Olac means: 
oe 
Firm muscle development and superior tissue turgor . . . 
Excellent vigor and good disposition . . . 
Increased resistance to infections. 
Just add 1 measure Olac to 2 ounces water for a formula supplying 
20 calories and 1 Gm protein per fluid ounce. 
Mead’s powdered formula for infants 1. Albanese, A. A.: Pediatrics 8: 455, 1951. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 





